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IDENTIFIERS 
ABSTRACT 

This report presents findings of a study of case 
management in the United States refugee program. "Case manager.ant" is 
defined as a coordinated activity designed to improve use of services 
and assistance programs by providing for formal linkages between 
multiple service providers and by designating a single individual or 
agency to be responsible for each client. The report is divided into 
four chapters. Chapter 1 presents background information and 
describes the purpose and methodology of the study. Chapter 2 
outlines a generic model of case management. Chapter 3 describes 
variations in case management design and implementation, divided into 
sections dealing with the goals of and impetus for case management, 
client aervice delivery issues, institutional relationships, state 
administration of case m^nagsiaent programs, and financing and cost 
issues. Chapter 4 presents a summary of findings and conclusions. For 
the most part case management car have beneficial effects on refugee 
prospects for self-sufficiency. Ht. aver, current programs are often 
marked by confusion about the roles to be played by providers, 
duplication of effort, and a lack of linkages between the case 
manager and service providers. Thus, refugee case management appears 
to be an approach with unrealized potential. Appendices contain an 
explanation of refugee case management practices in selected states 
end a short bibliography. (RH) 
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EXECUTIVE SUMMARY 



This report presents the findings of a study of case management In 
the U.S. refugee program. Making use of extensive fleldwork, the study was 
designed to document existing case management policies and practices; Identify 
major variations In design and Implementation of case management systems; 
analyze program effectiveness; and provide policy recommendations and optloni. 

For the most part, the findings of this study argue for 
Implementation of case management systems where systemic improvements ? e 
needed. Case management can and does lead to Improvements In the delivery of 
both cash assistance and social services to refugees, and, consequently, can 
have beneficial effects on refugee prospects for self-sufficiency. The 
operative word here, however. Is can. The current ''state-of-the-art" of case 
management — In both Its design and Implementation — leaves room for 
substantial Improvement. Programs are often marked by confusion about the 
roles to be played by providers, duplication of effort, and a lack of adequate 
linkages between the case manager and service providers. At present, we must 
conclude 9 case management In the refuree program Is an approach with 
unrealized potential. 

This Executive Summary begins with a generic definition of case 
management and Its functions. It then presents recommendations, with 
justifications drawn from the research. 

A. DEFINITION OF CASE IWiASEMEIIT 

Case management Is a coordlnatlve activity designed to Improve use 
of services and assistance programs by providing for formal linkages between 
multiple service providers and by designating a single Individual or agency to 
be responsible for each client using these services. Within the field of 
human services, case management has evolved as a response to service delivery 
systems that are characterized by fragmentation of services, service gars, 
service duplications, lack of clear program authority, tendency for providers 
to work at cross purposes, and lack of accountability among service providers. 
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In fulfilling case management responsibilities, case managers 
perform certain basic activities: 



• Intake: Clients are registered with the case management agency. 

• AssessMfit: The case manager, alone or In combination with 
other service providers, assesses the capacity of the client to 
become self-sufficient, noting the client's current abilities 
and barriers that must be overcome. 

• Service Planning: The case manager, alone or In combination 
with other service providers, develops a plan — where 
posilble, with the client -- specifying .objectives for the 
client, timelines for accomplishipg the objectives and services 
that will aid the client in achieving his or her goals. 

e Referral: The case manager refers the client to services that 
have been designated in the service plan. 

e Monitoring: The case manager monitors the client's progress and 
the service agency's provision of services, documenting, if they 
appear, problems of and abuses by th.? client, as well as 
duplication .'»nd gaps in the servicfe system. 

e Follow-Up: Based on information collected during client 

monitoring, the case manager work? with the client to reassess 
needs; change the service plan, if necessary; issue sanctions 
for client non-compliance with the service plan; or determine if 
the case should be closed because the objectives have been met. 

e Temlnatlon: If the client has achieved the stated objectives 
or, conversely, has been found to be non-cooperative, the case 
will be clo!«ed. 



These functions are performed within an overall resettlement context 
that is defined by formal policies that govern the array of services available 
ta clients; Interagency agreements that govern the capacity of the case 
manager to fulfill his or her responsibilicies; monitoring and evaluation 
plans that govern the capacity of the system to assess and correct problems; 
and training and technical assistance programs that underly the capacity of 
the system to Improve the skills and performance of staff working with 
refugees. 
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Ideally, to be defined as a case management system, there should be 
at minimum: 

• A single case manager or case management agency that takes 
responsibility for each refugee client; 

• Some face-to- face contact between a case manager and a client; 

• An Intent to provide core management services (Intake, 
assessment, service planning, referral, monitoring, follow-up, 
and termination); 

e Mechanisms to ensure tJiat clients and other service providers 
adhere to the service plan developed for a given client. 
Including the capacity to Impose sanctions, when aporoprlate; 
and 

e Mechanisms to ensure that Information about service gaps, 

duplications and abuses — collected through case management — 
lead to systemic Improvements In the refugee program* 

B. SWtlARY OF FIWDIKfiS AND RECOWCNDATIOIIS 

The major recommendations of this study, and the Justification for 
their Inclusion, are as follows: 

1. ORR Shou14 EncouraQt Ca«t Management Functions Where Systemic 
Iiprovementi Are Needed. 

The findings of this study argue for Implementation of case 
management systems where systemic Improvements are needed* Not all 
resetti ement . systems need such Improvements, but case management can and does 
Isad to Improvements In the delivery of both cash assistance and social 
services to refugees, and, consequently, can have beneficial effects on 
refugee prospects for self-sufficiency. 

In particular, we found the following strengths of case management: 



• Case management functions In most sites have resulted In more 
coordination of services and policies than would otherwise occur 
In what are typically multi-agency service systems* 
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• Case management has helped to ensure that refugees on cash 
assistance, at least those on RCA, do not "fall through the 
cracks" and fail to receive appropriate services. 

• Case management in many sites has also served tne function of 
quality control and assurance of compliance requirements in 
public assistance programs. 

• Where funding restrictions have necessitated the rationing of 
limited refugee social services, case management has facilitated 
the targeting of services to specific client groups. 

• In those programs which have established clear timetables and 
mileposts as part of a service plan, refugees are being given 
unambiguous messages about what they are expected to achieve. 
In addition, they are given a clear statement of their day-to- 
day responsibilities in furthering the achievement of their 
Service plan goals. 

• Some case management programs have provided for feedback and 
improvement in their overall resettlement systems, although this 
is a potential function of case management that has gener^'^^y 
not been well developed. 



2. ORR Should Wot Require a Single Case Managewent Model: Specif ic 
Policies and Practices Should Be Tailored to Fit the Characteristics 
and Needs of the Localities in Which They are Iwplewented. 

Case management derives its meaning from the service systems in 
which it operates. This research uncovered substantial variation in: 



• The locus of responsibility for case management, including 
private voluntary agencies, social service agencies. Mutual 
Assistance Associations, state refrgee program offices, WIN 
offices, and public assistance agencies. 

• The linkages established among parts of the overall resettlement 
system, including integration of case management and employment 
services; a team approach in which staff from various agencies 
jointly staff meetings with clients; and a gatekeeper approach, 
in which case managers control access to services. 

• State administration of case management, including direct 
delivery of services, contractual arrangements, cooperative 
agreements between the state refugee program and other public 
agencies, and use of intermediaries and service consortia. 
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t Allocation of costs, with case management drawing upon a wide 
array of funds, Including ORR Cash and Hedlcal Assistance 
Administration (CMA), Social Services, Critical Unmet Needs, 
Targeted Assistance, Matching Grants, Reception and Placement 
g.rants, and WIN funds 

No one model or variation was found to be a priori more effective 
than any other. Case management, however, has often been Imposed on existing 
resettlement systems with Insufficient regard for the programs and 
institutional relationships already In place, and with Inadequate planning 
among the participating providers. As a result, the programs are often marked 
by conflicting goals, confusion about the roles to be played by providers, and 
duplication of effort. When this occurs, the unfortunate net effect of case 
management is to magnify existing weaknesses in the resettlement system 
already in place rather than Improve institutional relationships and the flow 
of clients toward the goal of self-sufficiency. 

3. In Ortfer to Prowote Effective Case Managewent. States Should Use a 
Planning Process That Encourages that: (a) goals and objectives be 
clearly defined and wade explicit; (b) fonwl linkages be established 
awong case aanagers. service providers, and public assistance workers; 

(c) an explanation be provided of how duplication with other case 
■anagewent systews trin be avoided and coordination will be effected; 

(d) a ■onltoring and evaluation plan be provided: and (e) expected 
cost-savings to result fro« ca;^ aanageaent be specified. 

The absence of adequate planning is reflected in the following 
specific findings: 

t In several sites, there is a lack of shared understanding of 
case management goals and the program mechanisms designed to 
achieve those goals. This results in confusion and an absence 
of communication regarding the purposes and design of case 
managei».ent, and disagreement about the goals and functions of 
case management. 
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jvlders sometimes lack a comprehensive view of the case 
management system and their own role within it. 



• Some sites have parallel or sequential case management systems 
with little or no means of coordination between them, resulting 
In service duplication and an Inadequate exchange of client 
Information. 

• Unkases between agencies are frequently absent or 
Insufficiently developed for purposes of making referrals, 
tracking client progress, and making appropriate adjustments In 
tht refugee's service plan. 

• Linkages between agencies frequently lack mechanisms for 
ensuring refugee utilization of services and systematic 
application of sanctions for non-compliance with cash assistance 
end job search requirements. 

• Case management systems often lack a forum or process for 
systematically reviewing and improving the local resettlement 
system. 

Statti Should Drew Uoon Both CWA and Social Services Funds In Ordur 
to iBPlewnt a Comprthenslve and Integrated System. 

Reliance on one or the other funding mechanism often leads to 
narrowly defined case management policies that fall to meet the needs of 
clients and/or the service delivery system. 

Several of t:'e state systems are designed for cash assistance 
recipients because of the state's desire to suppUment limited social services 
funds with uncapped Cash and Medical Administration (CMA) funds. The results 
are case management systems In which clients must apply for or receive cish 
assistance In order to qualify for case manage»r,ent services. These systems 
have little potential to deal with the needs of households that need skills 
upgrading or additional wage earners in order to maintain their independence 
from public assistance. 

On the other hand, systems funded with Social Services dollars only 
do not always encourage effective working relationships between case managers 
and public assistance workers, thereby reducing the likelihood that case 
management will lead to quality control over welfare utilization. 
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5. ORR afid the Bureau for Refugee Programs Should Establish Policies 
Clarif^inq the Relationship Between ORR and BRP Funding and 
Requi regents for Case Nanagement, 

Lack of clarity regarding the role of voluntary agencies as case 
managers ^as led to confusion, duplication of efforts, and discontinuities In 
•;<>rv1ce delivery. Many voluntary agencies define themselves as case managers, 
stating that their Reception and Placement grants require them to function as 
such. Yet, they often perform these tasks In Isolation from the ORR-funded 
casv2 management systems. In some sites » the voluntary agencies have been 
excluded from the Case management loop with few provisions for coordination, 
and. In one site, the case management and R&P functions are both erfonr<ed by 
a voluntary agency, but by completely separate staffs with no formal 
communication links between them. In only a fev sites Is there adequate 
coordination resulting In continuity of Cervices. 

e. Trainins[ and Technical Assistance Should be Provided to Improve the 
Capacity of Case Managers to assess clients and develop appropriate 
service plans; counsel clients about expectations and timelines; 
identify appropriate services; and monitor service delivery. 

The quality of case management services calls for Improvements In 
the training and technical assistance provided to case managers and their 
'supervisors. Overall, a number of frequent problems were Identified In 
services provided through case management: 

• Case management assessments ani service plans tend to be 
standardized and repetitive. 

• Few case managers provide timelines for client progress toward 
se^ f-sufflclency. 

• Case managers do not always understand the objectives of the 
resettlement system, particularly regarding early employment. 
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• Case managers often are not aware of the variety of services — 
particularly non-ORR-funded services — available In their 
communities, or their appropriateness to the needs of individual 
rl lents. 

7. Incentives That Reward Case Managers for Furthering Eaployief /t 
Objectives Should be Psw^'ioped. 

In many sites, performance standards are geared towards "process" 
rather than client "outcomes." Case managers are rewarded for the number of 
referrals thev make rather than the number of refugees v no longer need 
referrals because they are employed. 

8. Technical Assistance Should be Provided to State Prograw 
Milnlstrators to Assist Yhe« In N r.; toring and Evaluating Case 
Man«<je«ent Systeas. 

The "unrealized potential" of case manag-sment often stems from 
inadequacies In state-level monitoring dnd evaluation. Generally, states have 
not effectively used Information from case management for policy planning or 
programmatic Improvements. Several states have Invested In MIS (Management 
Information Systems), but even here the data have not been analyzed to 
determine whau Interventions affect refugee self-sufficiency. 

In general, we have seen that th& pieces are In place and the will 
is evident at the state and local level for successful case management 
practices. With appropriate guidance from ORR, the potential for this 
promising approach for resettlement can be more fully realized. 
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CHAPTER ONE 
INTRODUCTION 



Within the [}.S. refugee program, case management has been viewed as 
an Important, even necessary, cc^^^onent of effective resettlement. The 
refugee program offers many services to its clients through a network of 
public and private organizations that operate at the federal, state, and local 
levels. Because of the constant potential for fragmentation that such a 
program holds, the resettlement system requires mechanisms for planning and 
coordination so that available resources can be tailored Into a coherent 
strategy for aiding refugee clients. Many believe that case management Is 
such a mechanism and that the refugee prograr. would benefit from a more 
widespr ad application of this app-^oac'i. 

For the most part, the findings of this study argue for 
Implementation of case management systems where systemic Improvements are 
needed. Case management can and does lead to Improvements In the delivery of 
both cash assistance and social services tj refugees, and, consequently, can 
have beneficial effects on refugee prospects for self-sufficiency. The 
operative word here, however. Is can* The current "state-of-the-art" of case 
management In both Its design and Implementation — leaves room for 
substantial improvement. At present, we must conclude, case management In the 
refugee program Is an approach with unrealized potential. 

This Introduction to the report h«s four sections: 

• Backgrou.td on Case Management in Refugee Resettlement 

• Purpose and Scope of the Study 

• Study Methodology 

• Organization of the Report 
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A. BACKGROUND ON CASE MANASEHENT IN REFUGEE RESETTLEMENT 

The Refugee Act of 1980 marked a new era In U.S. refugee 
resettlement, id set the stage for substantial interest In case management. 
Prior to passage of this legislation, the refugee program operated under a 
series of temporary, ad hoc legislative and administrative actions. The 
Refugee Act established permanent processes through which refugees would be 
admitted to this country and then assisted In their adjustment. Aiming at 
mere consistent and orderly resettlement efforts, the Refugee Act stimulated 
examination of existing practices, experimentation with new programs and 
Implementation of still more improvements. 

The refugee program is a cos^plicated system that has international 
and domestic components. (See Exhibit 1.1 for a summary of assistance and 
services available to refugees.) Refugees are screened overseas to determine 
if they are eligible for admission to the United States, with priority given 
to those with close ties — through former employment or relatives — to this 
country. Having been found admissible, refugees are generally sent to English 
anguage training and cultural orientation classes offered in overseas camps. 
While they are receiving this training, U.S. voluntary agencies identify 
sponsors for them, thereby determining where the new arrivals will be placed. 
Most refugees join family members who are already living in U.S. communities. 

Upon arrival, refugees receive assistance from local voluntary 
agencies to find housing and obtain food, clothing, and other necessities. 
These voluntary agencies receive "Reception and Placement" (R4P) grants from 
the Bureau for Refugee Programs in the U.S. Department of State. During the 
first 90 days, these voluntary agencies are also responsible for ensuring that 
the refugees receive needed services, such as English language training (ELT), 
Job counseling and placement, health assessments, and income support, if 
needed. Social services are generally provided by state and local agencies, 
in a program funded by the Office of Refugee Resettlement and adninistered by 
state refugee program:. The refugee community itself is also Involved in the 
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r-hlbit 1.1 

ASSISTANCE AND SERVICES AVAILABLE FOR REFUGEES 



• Reception and Placement (RiPj Grants . Grants are provided by the Bureau for Refugee 
Programs to voluntary resettlement agencies, on the basis of a cooperative agreement, 
to support pre»arr1va1 activities (Identification of sponsors, orientation of spon- 
sors, travel arrangements to bring refugees to their final destination); reception 
(assistance In obtaining Initial housing, furnishings, food and clothing); and orien- 
tation and referral services In the areas of health, employment and training. 

• Cash Assistance . Refugees who are categorically eligible for Aid to Families with 
Dependent Children (AFDC) or Supplementary Security Income (SSI) may receive such 
assistance, with full federal reimbursement of all state costs during the refugee's 
first 36 months In the United States. Refugees who meet Income eligibility require- 
ments but not family composition requirements for AFDC may receive Refugee Cash Assis- 
tance (RCA) during their first 18 months In the United States, with full federal 
reimbursement of all state costs. 

• Medical Assistance . Refugees who are categorically eligible for Medicaid may receive 
such assistance, with full federal reimbursement of all state costs during the 
refugee's first 36 months In the United States. Refugees who meet Income ellglblltty 
requirements but not family composition requirements for Medicaid may receive Refugee 
Medical Assistance during their first 18 months In the United States, with full 
federal reimbursement of all state costs. 

• general Ass1stance » Refugees who meet state or county eligibility criteria for 
general assistance program for other needy residents may be assisted under these 
programs, with full federal reimbursement during the refugee's 19th to 36th month In 
the United States. 

• Social Services . States receive funds, based on the number of refugees resident In 
the state who have been In the United States for 36 months or less, to support a range 
of services. Including employment services, language training programs, health 
accessing services, translatnr and Interpreter services, and social adjustment 
services. Priority Is given to employment and language services that promote economic 
sel f-sufflclency. 

• Matching Grants . Voluntary agencies are provided funds on a dol lar-for-dollar basis 
(up to $1,000 match) to provide cash and medical assistance and social services to 
eligible refugees, as an alternative to the state-administered programs. 

• Targeted Assistance jTA) . Designated areas (localities with high concentrations of 
welfare-dependent refugees) receive funds to support supplemental services to promote 
economic self-sufficiency. 

• Transitional Assistance to Refugee Children . Administered Dy the Department of 
Education, this program provides funds to states for educational services for refugee 
children. 

• Health Program for Refugees . Administered through the Center for Disease Control, 
this program awards grants to states and localities to Identify health programs that 
might impeoe effective resettlement of refugees and refer refugees for appropriate 
diagnosis and treatment. 

• English as a Second Language and Cultural Orientation Program . Administered by the 
Bureau for Refugee Programs, this program provides training to U.S.-bound refugees In 
the Refugee Processing Centers in Thailand, the Philippines and Indonesia (for South- 
east Asians) and the Sudan (for Ethiopians). 
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delivery of services, either Informally through the help given to family and 
friends, or formally through the activities of refugee Mutual Assistance 
Associations (MAAs). 



Long-term Income support, as well as medical assistance, for 
unemployed refugees is administered by public welfare agencies, using existing 
programs for Aid to Families with Dependent Chile "en (AFDC) and Medicaid. 
Refugees who would not otherwise qualify for AFDC because of family 
composition arp eligible for special Refugee Cash Assistance (RCA) for the 
first 18 months after entry. The federal government assumes full 
responsibility for financing cash and medical assistance for the first 36 
months. 



Given the complexity of the resettlement program — administered by 
public and private agencies that operate at the international, federal, state, 
and local levels — It is not surprising that attention has turned to 
mechanisms to 'ationallze and make more effective the service delivery 
systems. Each of the major actors in the refugee field showed interest in 
case management during the early 1980s. For example: 



• The Office of Refugee Resettlement established a work group in 
1982 to assess case management as a program alternative. 
Meeting In Chicago, the work group Included state officials and 
voluntary agency representatives, as well as central office and 
regional staff of ORR. The work group focused on defining case 
management and discussed minimal components, developing draft 
guidelines that were shared with states and voluntary agencies. 

• Several state governments , as early as 1980, implemented case 
management systems within their own jurisdictions. In 1982, 
state refugee coordinators from three regions requested the 
N'itlonul Governors' Association to hold a conference on case 
management In order to share information about "best practices" 
and to refine the draft guidelines developed by the ORR work 
group. 

• Many national voluntary agencies interpreted their 
responsibilities under the Reception and Placement grants to be 
a form of case management, and they urged their affiliates to 
define themselves as case managers. Several agencies initiated 
demonstration projects to determine the most effective way to 
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fulfill these responsibilities. For example, the U.S. Catholic 
Conference tried two demonstrations, one in St. Paul and the 
other in Chicago, that tested an integrated case management/Job 
service/cash assistance model. The American Council for 
Nationalities Service, under a grant from ORR, undertook a 
demonstration effort that involved three local affiliates 
(Chicago; Lawrence, Massachusetts; and St. Louis) and tested 
mechanisms for improving client service delivery. 

• The U.S. Congress passed legislation. In the 1982 Amendments to 
the Refugee Act, that specified case management as a discrete 
service to be provided refugees. 

Despite these various Initiatives and the growth In case management 
systems, national policy on case management — In the form of regulations or 
guidelines — has not been forthcoming, instead, case management programs 
have evolved out of the specific circumstances and perceived needs of 
Individual states and voluntary agencies. As a result, case management has 
generally not followed any one overarching model. Rather, there Is a great 
deal of variation In both design and Implementation of current systems. 

While variation Is not, in and of Itself, a problem, the manner In 
which case management developed within the refugee field has led to confusion 
about Its basic nature and value. Among the concerns that have been expressed 
about current policy are: 

• The essential components of case management have not been well 
defined; 

• There Is uncertainty regarding the cost-effectiveness of case 
management and, thus, of the tradeoffs entailed In financing It 
as a discrete activity; 

• T^. variations In and relationships among the various case 
management systems In operation are not fully understood; 

• A common set of evaluation criteria or standardized data 
collection procedures do not exist to monitor the effrjctlveness 
of case management; and 

• Clarlflcatlor Is needed of the role ORR plays or should play In 
encouraging/ regulating case management. 
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B. PURPOSE AHD SCOPE OF THE STUDY 

This study has been undertaken to assess case management as a 
refugee program alternative. Its object1v3S are fourfold: 

• To document existing case management policies and practices In 
the refugee program and related fields. 

• To develop models showing major variations in existing programs* 

• To analyze potential outcomes and cost-effectiveness of 
alternate case management models. 

• To give policy recommendations and options regarding: 

~ the objectives that can be achieved through case management; 

— the minimal components of case management; 

— design and Implementation considerations; 

— factors contributing to effectiveness; 

~ the source and method of financing case management; 

— monitoring and evaluation of case management systems; and 
~ the role of ORR In encouraging/ regulating case management. 

The major focus of the study has been ORR-funded case management 
systems. During the course of the study, however. Information was collected 
on other systems in operation In the refugee field, particularly those 
Implemented by voluntary agencies under RAP grants. The recommendations 
Included In this report, although applicable In some cases to these other 
programs, are primarily aimed at the Office of Refugee Resettlement and Its 
role In formulating policy and financing case management activities. 

C. STUDY ICTHODOL06Y 

The basic findings of this report derive from a three-phased 
research effort. 
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Phase I involved a "broad brush" approach. First, the substantial 
literature on case management in human services was reviewed in order to 
derive a generic definition and to develop hypotheses about program 
effectiveness. Second, telephone and in-person interviews were conducted with 
federal officials in Washington and the Regional ORR offices, state officials, 
voluntary agency staff, and researchers and evaluators of case management 
practices. The aim of these interviews was to identify i-ssues of concern, 
determine which states have implemented case management systems, and collect 
basic information from as many of these states as possible on the 
organizational locus for case management, the clients being served, linkages 
with other service providers, and funding sources and levels. Third, the 
Information collected during these interviews was synthesized into a matrix 
showing variations in case management design, included as the Appendix to this 
report. Finally, hypotheses were developed, based on the literature review 
and interviews. The variations and hypotheses were presented to the Office of 
Refugee Resettlement at a briefing that marked the end of Phase I. 



Phase II involved in-depth examination of case management in seven 
states, focusing on one or two sites within each state. The states were 
selected because they represented variations in the institutions responsible 
for case management, funding auspices, size of the refugee population, and 
refugee use of public assistance. The sites are as follows: 



• Orange County. California , in which case management is performed 
by a Central Intake Unit (CIU), located in a private social 
service agency, and a special Refugee Employment Assistance 
Program (REAP)of the local WIN office. Orange County has a large 
refugee population, estimated at 81,000, and significant 
utilization of public assistance, particularly by those who are 
categorically eligibl* for AFDC. Funding for the CIU comes from 
ORR Social Services; funding for REAP comes from the WIN program 
and ORR Social Services. 

• Denver, Colorado , in which case management is performed by the 
Colorado Refugee Services Program (CRSP), a state agency. 
Colorado's current refugee population is approximately 11,400, 
with 770 new arrivals in 1984. It has a low welfare utilization 
rate, 22 percent of refugees who are time-eligible (i.e., in the 
United States for less than 36 months) for federally reimbursed 
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cash assistance. Case management is funded through both ORR 
Social Services and Cash and Medical Assistance Administration 
(CMA) dollars. 

Chicago. Illinois. In which voluntary resettlement agencies serve 
as case managers. Illinois' refugee population, the majority of 
♦mom are In Chicago, makes It one of the larger recipients of 
refugee arrivals, about 3,300 in FY 1985. Current welfare 
utilization rates are 37 percent of time-eligible refugees. 
Chicago 1$ the site of a demonstration project. In which the 
voluntary agencies have additional funds to provide case 
Management to clients during the first six months afttr their 
arrival, with funding provided by the State Department's Bureau 
for Refugee Programs. Clients not served under the demonstration 
project receive case management services under ORR funding. 

Minneapolls/St. Paul and Anoka. Minnesota . In which voluntary 
agencies ana a Jobs Training Partnership" "Act (JTPA) program 
provide case managenent, respectively. Minnesota's estimated 
Asian refugee population Is 23,000. Minneapolis/ St. Paul Is the 
largest refugee center in the state, with about 21,500. Welfare 
utilization rates are high, averaging 68 percent of time-eligible 
refugees, statewide. In addition, there are significant numbers 
of time-expired refugees receiving AFOC. Case manag«!ment Is 
funded through ORR CMA funds. 

Portland. Oregon. In which voluntary agencies serve as case 
managers. Oregon's refugee population, the majority being in 
Portland, numbers about 19,500, with 1,169 arrivals in FY 1984. 
Welfare dependency rates are about bO percent. The state is 
planning to implement a demonstration project In the summer of 
1985, in which responsibility for cash assistance will be given to 
the case managers. Case management is funded by R4P grants, ORR 
Social Services funds, and CMA funds. 

Seattle and Olympia. Washington, in which case management is 
located In wmmunity Service af flees of the state public 
assistance agency. Washington's refugee population Is 37,517, 
with new arrivals numbering 3,002 In FY 1984. Most refugees live 
in the Seattle area. Welfare utilization rates are 55 percent. 
Case management is funded through a combination of ORR S cial 
Services and CKA dollars. 

Sheboygan. Wisconsin. In which a Mutual Assistance Association Is 
serving as case management agency. Wisconsin's refugee population 
1$ about 10,500, with about 1,000 refugees living in Sheboygan. 
Arrivals to the state in 1984 numbered 586, with 36 going to 
Sheboygan. The state's refugee welfare utilization rate is 
35.7 percent. A substantial proportion of the refugee caseload 
receiving assistance, here as elsewhere, does not appear in these 
figures because they are not time-eligible for ORR-funded cash 
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assistance. Case management In Sheboygan, which was just being 
Implemented at the time of this study. Is funded through CMA and 
Social Services funds. 



During Phase II site visits,. Interviews were conducted with state 
refugee program officials, case man: rs, public assistance officials at the 
state and local level, employment services staff, language training program 
staff, refugee le;jders, and others. The aim of the Interviews was to 
understand the design of the case management system; how It Interrelates with 
other parts or the resettlement program; what services are pro<^1ded to 
refugees under Its auspice; how It has been monitored and evaluated; and wh?t 
Its Impact has been on refugee outcomes, such as employment and welfare 
utilization. 

Phase III began with synthesis and analysis of the findings of the 
site visits. Initial conclusions were presented to ORR staff, at a briefing 
that covered the variations In case management objectives, design ?nd 
implementation, and client service delivery, as well as factors Influencing 
effectiveness. This report represents the final activity of Phase III. 



0. ORCAMIZATION OF THE REPORT 



The remainder of this report Is organized as follows: 

• C haptftr Two provides a Generic Definition of Case Management , 
d rawi ng upon the literature on this Issue. 

• Chapter Three describes Variations In Case Management Design and 
ImpiewentatTon . and Is divided Into sections dealing with the 
goal s or and impetus for case management, client service delivery 
issues, institutional relationships, state administration of case 
management programs, and financing and cost Issues. 

• Chapter Four presents a Summary of Findings and Conclusions . It 
opens with a discussion of a causal model of case management 
effectiveness and summarizes the useful functions of case 
management as well as its unrealized potential. The chapter then 
presents the factors that contribute to more effective case 
management and concludes with recommendations. 
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CHAPTER TMO 
DEFINITIOH OF CASE WANAGEMENT 



Case MnagcMnt Is a coordlnatlve activity designed to laprove use of 
services and assistance prograas by providing for foma) linkages 
b et w een Multiple service providers and by designating a single 
individual or agency to be responsible for each client us1f»3 these 
services. 

This chapter provides a discussion of this definition In three 

sections: 

e Alternative Views of Case Management 
e A Generic Model of Case Management 

e Minimum Components of Case Management In the Refugee Field 
A. ALTERATIVE VIEWS OF CASE MAHAGEMEItT 

At present, what Is termed case management within the refugee program 
varies considerably. At one extrame are client tracking systams, generally 
operated through computerized Management Information Systems (MISs). that aim 
to reduce service duplications, ascertain expenditures, and collect 
information that will be useful for planning and program management. Case 
management, by this definition, can occur mechanically and there need not be 
any staff-client contact, or. Indeed, any staff member designated as a case 
manager. 

At the other extreme are centralized service delivery systems, in 
which all pertinent services are located within one provider agency, under the 
rubric of case management. In such a system, all client needs are addressed 
within a kingle multi-service agency, which may or may not designate a single 
staff member to manage a particular case within the agency. 
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Although both ends of the continuum described above can be effective 
resettlement strategies, they do not meet generally accepted definitions of 
"case management" contained in the substantial literature on this issue. This 
literature differentiates between "cA»se management." "traditional casework" 
(that is, service delivery by one provider) and "information management" (that 
is, the collection and use of client data). 

Most of what are defined as case management systems in the refugee 
program are at neither extreme. A single agency is given responsibility for 
managing each case, but must refer the client to other service providers for 
needed services. The casi manager has face-to-face contact with the client 
and also creates a "paper trail" of referral forms, monitoring forms and other 
documentation that are used to facilitate coordination. 

Within the broader field of human services, case management has 
evolved as a response to service delivery systems that are characterized by 
fra<jnerrtation of services, service gaps, service duplications, lack of clear 
program authority, tendency for providers to work at cross purposes, and lack 
of accountability among service providers. Case mar:agement thus pertains to 
activities undertaken for a client within a system that contains multiple 
service providers. Case management is also commonly found where the clients 
to be served are unable themselves to negotiate a complex service system 
because of developmental disabilities, health or mental i.ealth problems, age 
or language problems. 

The definition of case mar.igement. in large part, derives fror the 
nature and characteristics of service delivery systems. As one study noted, 
case management is neither Inherently nor definitively defined; instead it is 
defined both by the needs of the client and by the needs of the various 
organizations serving the client (Beatrice. 1979). 
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B. A GENERIC MODEL » CASE HANA6EHEWT 



As the definition of case management Implies, there ar« both client- 
level and administrative functions that. rake place. Exhibit 2.1 "Case 
Management Functions and System — A Generic Model," illustrates che 
relationship between these t»fo aspects. On the left side are funcfons 
performed by case managers with, Ot* on btrtalf of, the client. In fulfilling 
case management responsibilities, all case managers perform certain basic 
activities: 



« Intake: Clients are registered with the case management agency. 

• Asse$9Mnt: The case manager, alcne or In combination with other 
service providers, assesses the capacity of the client to achieve 
self-sufficiency, noting the client's current abilities and 
barriers that must be overcome. 

• Service Planning: The case manager, alone or in combination with 
other service providers, develops a plan — where possible, with 
the client — specifying objectives for the client, timelines ^or 
accomplishing the objectives, and services that will aid the 
client in achieving his or her goals. 

• Referral: The case manager refers the client to services that 
have been designated in the service plan. 

• Monitoring: The case manager monitors the client's progress and 
the service agency's provision of services, documenting, if they 
appear, problems of and abuses by the client, as well as gaps and 
duplications in the service system. 

• Follow-up: Based on information collected during client 
monitoring, the case manager works with the client to reassess 
needs; change the service plan, if necessary; irsue sanctions for 
client noncompliance with the service plan; or determine if the 
case should be closed because the objectives have been met. 

• Tenilnatlan: If the client has achieved the stated objectives or 
conversely, has been found to be noncooperative, the case will be 
cl osed . 



On the right side of Exhibit 2.1 are the general contexts in which 
case management takes place: 
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• Policy and Programatlc Contexts: These are the various formal 
policies. Including regulations, contracts, guidelines, and 
procedural frameworks that govern who Is eligible for services; 
what services will be funded; how much funding will be available; 
who will pay for the services; for how long clients can utilize 
services; what are acceptable objectives; a.-xi oth. r factors that 
Influence the service system. 

• Interr.ency Agreenents; These are the formal and Informal 
agreements bety -n service providers that govern the capacity of 
the case manager to refer clients for services, monitor service 
use, and effect changes In the type, quality and/or quantity of 
available services. 

• Monitoring and EvalMtlon: These pertain to the capacity of the 
overall service system to monitor service quality and availability 
and to recommend changes In policies and Interagency agreements, 
when these are found to be needed. 

• Manageaent Inforaatlon Sfe. vices: Related to the capacity to 
monitor and evaluate Is the capacity to collect and organize data 
produced about clients and service utilization. 

• Training and Technical Assistance: These underly the capacity of 
the service system to Improve the skills and performance of staff 
who deliver services and develop policy. 



The relationship between the left and right sides of dxhibit 2.1 is 
reciprocal. In one direction, the policy and program contexts can facilitate 
or Impede the capacity of case managers to ensure that clients receive needed 
services in a timely and appropriate fashion, and that neither clients nor 
service providers abuse the system. In the other direction, the case 
managers — by documenting client needs, problems, gaps and/or duplications in 
services, and abuses by clients or providers can provide Important 
information that can be used In making policy and pf'ogram Improvements. 



C. MimWUH COMPONENTS OF CASE MAIIA6EMEIIT IH THE REFUGEE FIELD 



In the complex service system through which refugees pass, case 
management can be defined as the nexus between clients and ;he overall 
delivery system In which resettlement takes ijlace. Ideally, then, to be 
defined as a case management system, there should be at minimum: 
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• ^ single case manager or case management agency that takes 
responsibility for each ref'ugee cHehY; 

• S*"® face-tO'fa ce contact between a case manager and a client; 

• An Intent to provide core case management services (Intake 
assessment, service planning, referral, monitoring, follow-up and 
termination); 

• Mechanisms to ensure that clients and other service providers 
adhere to the service j>ja£ deit»inf«»rt for » giwo« r\i^^* Vrr^vii i ng 
the capacity to impose sanctions, when appropriate; and 

• jfechanisms through which Information about service problems. 
docuwented through case management, can be used to mak Flvstemlc 
improvemfentsT ■ 
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CHAPTER THREE 
VARIATIOHS IN CASE HANASEHENT 



The generic model of case management outlined In the previous chapter 
stands In sharp contrast to most systems now In place. Few refugee case 
management programs have all of the components outlined, and there Is 
considerable variation In the particular aspects of ^he model that are 
emphasized. This chapter highlights these variations In five sections: 

• Im j)etus and Goals of Case Management , which describes the wide 
range of factors that Tfave fnf luenced case management planning and 
design, 

• Client service Issues . Illustrating the diversity of practices 
among systems as the refugee goes through the various steps from 
Intake to termination. 

• Institutional Relationships , with a particular emphasis on the 
character and quality of formal linkages between the case manager 
and service providers. 

• State Administration , showing the degree to which state refugee 
offices can Influence system design and operation. 

• Fln^^clng and Costs . Including variations In the sources of funds 
for case management, the allocation of costs, and the 
comparability of costs across states. 

A. IMPETUS AM) COALS OF CASE HANASEHENT 

As described earlier, case management practices have emerged In 
response to state and volunta y agency Interest In Improving Individual 
resettlement programs. comb1ne.i ..1th a desire on the part of ORR and Congress 
to see more professional and better organized resettlement practices 
nationally. Specifically, at least four Interrelated factors have contributed 
to the Impetus for case management In most or all sites. First, high welfare 
dependency rates In many jurisdictions, and the perceived Ineffectiveness of 
existing efforts to promote refugee self-sufficiency, have led to efforts for 
more effective resettlement policies and programs. Second, many resettlement 
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systems were or are characterized by fragmentation and duplication among the 
various services available to r.rugees. Case management was often seen as a 
to reduce these short omings. Third, states were often concerned about 
the lack of accountability Inherent In multi-agency service systems, and 
sought a way to make a single, designated agency responsible for the refugee 
after the official 90 day period covered by the voluntary agencies. Finally, 
states were In search of ways to make their resettlement systems more rational 
and cost-effective In the face of projected cutbacks In social service funds, 
particularly for those services that are not directly employment- related. 

Beyond these factors, however, states and voluntary agencies pursued 
case management for othsr reasons unique to their own particular 
circumstances. Thus, one or more of the following often played a strong role 
In the design and Implementation of systems: 

• j jpM''^.to respond to ant icipated refugee crisis needs associated 

mtl\ implementation of t he eighteenVmonth Hmltation on ca sh 

assistance eij^ypintj^. some states, especially those WftHout GA 
or wDC-UP programs, were concerned about loss of eligibility for 
large numburs of refugees, and looked to case management as a 
means of dealing with the anticipated Impact. 

• A desire to strengthen and extend the organizational caoac ltv of 
local voluntary agency affiliate. U rlA.^,. u,;„ — 
dimrnTih m iwi ana isaz, some states wanted to ensure the 
continued participation of voluntary agencies In the resettlement 
process, and saw case management as a logical way to do so. 
several national voluntary agencies also encouraged or helped 
finance case management for their affiliates. 

• A desire to ensure refufl ee compliance with .lob search and other 
cash ^assistance rules, some Jurisdictions saw case managemenVas 
an errecttve management and quality control tool for these 
compliance functions. 

• A desire to curb fraudul ent use of the welfare system . At least 

we visited specifically sought, through case management, 
a means of systematically Identifying refugees who were on cash 
assistance Illegally. 

• A desire to take advantage of the availability of CMA fu nding for 
case management, saverai 1■lr1<<^^rt^n,.r e... ♦t.. fflYainaVflltj of 
v.nn runtfTng as a way to replace diminishing social services funds 
by using CMA for employment- related activities. 
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t A pfercalved need to reach refugee populations that would not 
otherwise be served , in at least one locality, the case 
management system was Implemented to serve AFDC refugees who were 
"falling through the cracks" In the WIN program. Other 
jurisdictions sought to serve tine-expired refugees still In need 
of support services. 

• A desire to sensitize local voluntary agenci es to resettlement 
Ts's'u'es . in at least one site, state officials were concerned that 
too many refugees were being resettled locally, with Inadequate 
concern for the long-term Implications of employment or self- 
sufficiency. The voluntary agencies were drawn Into a key role In 
the case management system, partly to make them aware of and 
responsible for the long-term needs of their clients. 

Because of the diversity in factors encouraging case management from 
one jurisdiction to the next, different goals and objectives are emphasized. 
Generally, we found that most case management systems had at least the 
following four goals, whether expressed In writing or more Informally: 

e To facilitate refugee economic and social self-sufficiency. 

e To minimize the level, cost, and/or duration of refugee cash and 
medical assistance usage. 

e To Improve the delivery of social services through a coordinated 
approach. 

e To Improve the flow of Information regarding the progress of 
refugees toward self-sufficiency. 

There Is considerable variation, however, in which of these goals are 
emphasized and what additional objectives are pursued by the states. Some 
jurisdictions, for Instance, have a strong Interest In quality control and 
compliance within their welfare systems and have designed case management to 
identify the Improper use of cash and medical assistance. Others emphasize 
the coordination of services among providers, and leek primarily to facilitate 
the refugee's job search and adjustment to the U.S. 

At least one goal was apparent In only a few sites, and as will be 
discussed later, represents an unfulfilled potential of the case management 



ERIC 



31 



3.4 



concept. This goal, as discussed in Chapter Two, is for case management to 
help improve an overall system by providing monitoring and evaluation of 
resettlement practices. Where a consortium of providers is part of a case 
management system, for instance, regular meetings among all the major actors 
can lead to systemic improvements. 

As the following sections demonstrate, the diversity in the ways in 
which particular goals and objectives are emphasized by the states has 
contributed to a wide range of institutional relationships and service 
practices among case management systems. 



B. C LIENT SERVICE ISSUES 

The generic services provided to refugees under the rubric of case 
management are surprisingly consistent from site to site and provider to 
provider. They Include: 

• intake and/or orientation; 

• needs assessment; 

• preparation of an "Employment Plan" (EP) or "Employabil ity 
Development Plan" (EDP); 

• referral to Services (e.g., ELT, targeted assistance, vocational 
training, employment services, other supportive services); 

• periodic monitoring of client progress; 

• reassessment of the appropriateness of the service plan; 

• Investigation of instances of client noncompliance; and 

• recommendations for sanctioning In response to noncompliance, 
where appropriate. 

Upon closer examination, however, this apparent consistency conceals 
considerable variation In such features as pathways through which clients 
•nter the system (I.e., Intake); the frequency and duration of client contacts 
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with the case manager; the extent of standardization versus Individual 
variation In the content of the needs assessments and service plans; the 
expectations case managers have of Individual clients; the responsibilities of 
the clients themselves for Implementing their service plans; sanctions for 
noncompliance; and events that cause a refugee to exit from the system. 

1. Client Eligibility and Intake 

For most case management systems, the application for or receipt of 
cash assistance Is the primary event that triggers entry Into case manage- 
ment. The most common pattern Is for RCA applicants or recipients to become 
mandatory refugee case management clients. 

Most systems cover only a small proportion of refugees receiving 
AFDC, since these clients are required to register with WIN rather than with 
refugee-specific services to meet the mandatory job search requirement. WIN, 
In turn, only occasionally refers refugee clients back to the refugee case 
management system In the sites visited. In one site, a separate case 
management/ job search project for refugees on AFDC has been set up as part of 
the WIN system In order to overcome this referral gap. In other sites, some 
WIN-exempt refugees (e.g., single parents with children under six), or even 
WIN registrants, voluntarily enter the case management system, and In some 
sites a trickle of WIN registrants are being given mandatory referrals to the 
refugee case management system by their WIN workers. 

Although the focus of most case management systems is on cash 
assistance recipients, eligibility for several programs is triggered by social 
service utilization. In one site, the case managers were themselves the major 
source of job counseling and job placement services. In other sites, receipt 
of one or more social services is contingent on a referral from a case 
manager, whether or not the client is receiving cash assistance as well. 

In only a few state systems do refugees enter case mancgement 
automatically, upon arrival in their resettlement site. All of these systems 
use voluntary agencies as case managers. In these sites, refugees are 
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enrolled in case management as part of the core services provided under 
Reception and Placement grants. Until th-y sign up for cash assistance, case 
management activities are funded through the R&P grants. After they have been 
referred to public assistance, however, they receive case management services 
under ORR funding. 



The variations in eligibility and intake provisions raise two major 
issues. First, the primary focus on cash assistance recipients, particularly 
RCA cliepts, makes it difficult for case management to respond adequately to 
the service needs of several important groups of refugees: (1) those who could 
bypass the public assistance system entirely, (2) those who are no longer 
receiving public assistance because they are employed but who need assistance 
in order to retain their independence from welfare; (3) those who are no 
longer time-eligible for public assistance, but who are not yet employed 
and/or self-supporting; and (4) where AFDC clients are not covered, those who 
are categorically eligible for cash assistance. 

Second, case management, as it is operating in many locations, does 
not ensure continuity of services from the time of arrival until self- 
sufficiency takes place. Although at least one recognized objective of case 
management is to make sure that someone is responsible for what happens to 
refugee households throughout the initial period of resettlement, in actuality 
there are gaps or overlaps between the time a voluntary agency considers 
itself responsible and the time the ORR-funded case manager takes over the 
case. In most cases, the two systems are serving the clients simultaneously 
(particularly if a refugee applies for cash assistance prior to the first 90 
days after arrival). Rarely do the two case managers, whether it is 
simultaneous or sequential, exchange information about clients or their 
perceived needs. 




2. Frequency of Client/Case Manaaer Contacts 

Among the case management systems we observed, the required frequency 
of client contact with the case manager varies from once every six months to 
once a week. In those sites with more frequent contacts, the case managers 
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often serve a dual function of case manager/job developer, and the more 
frequent contacts occur when the client enters an "Intensive Job search" phase 
of services. In some sites, the case managers wait for the client to initiate 
contact when a problem arises with which the die t wants assistance; in other 
sites, the case managers take more active responsibility for monitoring the 
caseload by means of a "tickler" system which reminds the case managers when 
to recontact each client. In at least one site, the state has mandated 
extensive contacts with clients by requiring case managers to amass a certain 
number of points given for mail, telephone, and in-person contacts. 
Unfortunately, the mechanical nature of this type of requirement does not 
regulate the quality. Just the quantity of Interactions with clients. 



3. CI lent Assessaents 



Client assessments vary greatly in their level of detail. In some 
sites, basic biographical data are collected and quick assessment is made of 
language capabilities. Generally, it is assumed in these sites that a more 
detailed employabil ity assessment will be done by Jobs services staff when 
refugees are referred there. In other sites, the case manager uses an 
assessment Instrument that provides more detailed information about language 
ability, previous occupation and transferable skills, health and mental health 
status, and other conditions related to employment. 

Assessments also vary in their approach to refugee employabil ity. In 
many sites, a common service philosopny is apparent, for all assessments 
arrive at the same conclusions about refugee clients. In some sites, 
assessments are usually negative, stating that all refugees have "language 
barriers" and "cultural barriers" to employment. In some sites, case managers 
assume employabil ity, but only at entry-level jobs or after training. These 
often Ignore existing skills that are described in the biographical data. For 
example, one refugee woman who had owned a hair styling business in Saigon was 
characterized as "unskilled." 

On the other hand, evaluations are highly optimistic about the 
prospects of some refugees, while recognizing the significant barriers 
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reducing the employment prospects of other refugees. In a few case management 
agencies, all refugees are described as having some transferable skill. Rice 
farmers, for example, are characterized as "merchandise handlers" who have had 
experience lifting produce. 

4- Variation Versus Standardization of Service Plans 

Given that the intent of an individualized assessment for each client 
is to develop a service plan designed to meet individual client circumstances 
(responding to individual client strengths as well as weaknesses), the lack of 
detail of many of the needs assessments and the extent of standardization of 
the service plans in many sites were startling and disappointing. A wide 
array of refugee-funded services and assistance programs are available to 
refugees (see Exhibit 1.1). In additio. . in many sites there are pertinent 
mainstream programs, some of which are designed for minorities and those with 
limited language skills. 

Within many case management systems, however, the referral resources 
actually utilized by case managers In developing service plans are limited to 
a small number of providers and have become ritualized as part of the service 
plan. It is not unusual to read plans in which referral to F.LT classes funded 
by refugee social service funds and mandatory referral to a refugee employment 
service constitute the sole content of the service plan. Other supportive 
services - such as health or mental health services are often considered 
as being outside the responsibility of case managers, even when the client 
records indicate the reed for such services. 

Four major explanations were offered about the narrow range of 
service referrals. First, many providers noted that refugee program funds are 
targeted on employment and language training services. Additional services 
may. in fact, not be readily available in many sites. 

Second, case managers may not be aware of the variety of non-ORR 
funded services available in their communities, or their appropriateness to 
the needs of individual clients. For example, many case managers were not 

36 



3.9 



aware of programs offered by community health centers or community mental 
health centers. 

Third, case managers are reluctant to refer clients to service 
providers over whom they have no control. Vocational training Is one such 
service. In one site, as soon as a refugee enters vocational training, he or 
she automatically leaves the purview of the case management agency for a 
period of up to two years. In most sites. Adult Basic Education classes do 
not reprrt on refugee attendance to the case managers, thereby making It 
difficult for the case manager to determine If refugees enrolled In those 
classes are complying with their service plans. 

Fourth, refugees can and do make self-referrals to many social 
services. Also, Informal referrals are orten made by case managers. In these 
cases, the client records or service plans may not Indicate the full range of 
services to which clients go under the direction of their case managers. 

5. Case Manager Expectations 

The perceptions of case managers about their appropriate role range 
from client advocacy ("I am here to help the Individual refugee get access to 
as many services as he or she needs, as well as to help solve family problems 
that present barriers to self-sufficiency") to client management ("I am here 
to make sure that refugees receiving cash assistance satisfy the procedural 
requirements for Job search and cooperate with any requirements for mandatory 
participation In services and, when necessary, to apply sanctions If these 
requirements are not met"). Another Important dimension of variation In case 
managers* attitudes Is whether early employment Is perceived as a realistic 
opportunity for refugees, or whether longer term welfare dependency Is 
percilved as the most realistic outcome (particularly for large families and 
particularly In states with generous welfare benefits). Taken together, these 
two dimensions create four possible case manager stances towards the refugee 
client: 
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Type 1: Client advocacy with a belief that early employment is 
possible. 

Type 2: Client advocacy with a belief that early employment is 
not possible. 

Type 3: Client management with a belief that early employment is 
possible. 

Type 4: Client anagement with a belief that early employment is 
not possible. 

Together with variations in the frequency of the case manager client 
contacts, the differences between these models help determine the quality of 
the relationship between client and case manager, as well as the extent to 
which service plans are seen as meaningful documents. Types 1 and 3 tend to 
view service plan development as a procedure for setting realistic goals and 
milestones for clients. In several sites that emphasize early employment, 
case managers have devised timetables and mlleposts for the progression of 
different types of clients through tho refugee service system. Common to 
these sites are: (1) an assessment which distinguishes less job-ready from 
more job-rtady clients; (2) a procedure to monitor progress in ELT and other 
pre-employment services in order to determine when a refugee is ready to enter 
an Intensive Job search phase; and (3) an effort to mobilize other employment- 
related and supportive services to overcome barriers to employment. 

On the other hand. Types 2 and 4 tend to see service planning and 
goal setting as pro forma exercises. Type 4 case managers may still achieve 
system cost savings by monitoring to prevent abuse and fraud and imposing 
sanctions when clients do not meet procedural requirements. However, Type 2 
case managers appear to lack both the positive incentives and the negative 
sanctions necessary to effect any change in either refugee behavior or 
outcomes. 
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6. Client Responsibilities and Sanctioning 

Within each case management system, clients are assigned specific 
responsibilities for carrying out activities to fulfill their service plans. 
Failure to comply with these responsibilities can result in a recommendation 
to the financial worker that a sanction be applied to the cash grant. 

Different case management systems have devised widely varying sets of 
activities for case management clients to carry out, some of which appear to 
be ''hoops'* all clients can jump through fairly easily; some of which appear to 
be more formidable requirements to discourage Individuals holding jobs or 
capable of holding Jobs from remaining on welfare unnecessarily; and a number 
of which are activities designed to assist refugees In obtaining jobs. The 
range of required activities Include the following examples: 

• regular attendance at ELT classes to which case managers have 
referred clients; 

• monthly contact with a designated employment service provider; 

• participation In a three-week pre-employment class; 

• attendance at a job workshop, followed by participation in an 
eight-week supervised intensive job search; anH 

• reporting regularly to an employment service provider and being 
'jle to document contaCwS with ten local employers every two 
weeks. 

In most systems, the case management agency Is not the provider of these 
mandatory services, but it Is part of an Information exchange and reporting 
linkage which results In the notification of the case manager when client 
noncooperatlon occurs. Where the case manager Is also the direct provider o^ 
these services, the feedback loop Is liranedlate, but the procedure Is usually 
the same: a counseling session with the client to determine whether there was 
valid reason for the failure to comply, followed by a report of noncompliance 
to the financial broker If there was no valid reason. 
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Although most of the case management systems observed during the 
rield research had a workable procedure in place for implementing financial 
sanctions, the number of sanctions actually applied was usually very limited. 
Several case management systems did make extensive use of sanctioning, and 
appear to have created substantial cost savings by cutting welfare grants to 
those who failed to meet their client responsibilities. In other sites, the 
case conference — backed up by the threat of sanctions occasionally 
applied — appeared to be sufficient to resolve most noncompliance cases by 
convincing the client to participate in the mandatory activities. In still 
other sites, sanctions were believed to be needed but public assistance 
agencies appeared to be unwilling or unable to impose them. 

C. INSTITUTIONAL RELATIONSHIPS 

Because case management is, by definition, a coordinative function, 
it is essential that the institutional relationships between case managers and 
other actors within the resettlement program be fully understood. This 
section focuses on the agencies that are the actual loci of responsibility for 
case management and the formal and informal linkages that exist between case 
managers and other service providers. 

i. Locus of Responsibility 

There is substantial variation within the refugee field in the type 
of organizations within which ORR-funded case management functions are lodged. 
These institutions include both private and public agencies. Among states 
surveyed In this study that » se private agencies, three have contracted 
exclusively with voluntary resettlement agencies (Oregon, Utah and Rhode 
Island); two with voluntary agencies in their major cities and other social 
service agencies in outlying areas (Illinois and Minnesota); and two with 
social service agencies (California and Hawaii). Among states in which case 
management is lodged in public agencies, authority rests in the state refugee 
program in four states (Colorado, District of Columbia, Idaho and Iowa — the 
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latter two serving as resettlement agencies also) and in public welfare 
offices In two states (Kansas and Washington). 

The locus of responsibility varies » depending on a variety of 
factors. First, the original Impetus for case management often affected where 
case management would be lodged. In some cases » the Impetus for case 
management came from private agencies that sought funding to perform case 
management functions and submitted proposals that were then accepted by the 
state. In other cases the impetus came from the state Itself which then 
sought an appropriate locus of responsibility » sometimes within Its own 
structures and other times through contracts with private groups. Where a 
state chose to place case management was often a function of Its assessment of 
the problems to be solved through case management. For example, states that 
determined that resettlement efforts would be strengthened by Incr^^aslng 
staffing within resettlement agencies often encouraged these agencies to take 
on responsibility for ongoing case management. 

Also affecting the locus of responsibility are the traditional roles 
and relationships of public and private agencies within the state. In some 
states » for example, Washington » Iowa and Idaho — public agencies have 
played an activs role In resettlement since 1975. They have had grants from 
the State Department » Bureau for Refugr^e Programs, to provide reception and 
placement services to refugees » and they have also provided social services 
through their own education and employment departments. Not surprisingly, 
they looked within their own structures for an organizational home for case 
management. On the other hand, other states have traditionally relied on 
private agencies, delegating responsibility for many services through 
contracts. Again, not surprisingly, many of these states turned to the same 
agencies to perform case management activities. 

Third, the locus of responsibility for casvd management Is Influenced 
by the mechanisms used to award contracts or otherwise fund this activity. 
Some states use a competitive process, rei^jestlng ^.ijencles that want to do 
case management to submit proposals t*) the state. Depending on the 
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specifications put into the Request for Proposal (RFP), a range of 
organizations, from resettlement agencies to mainstream employment and 
training programs, may be candidates for case management contracts. Other 
states do "sole-source" contracts, arguing that continuity of services require 
that a specific type of organization, usually voluntary resettlement agencies, 
should receive the contract. 

Regardless of the locus of responsibility, case managers tend to 
perform the same basic functions, i.e., assessment, service planning, 
referral, monitoring, etc., with approximately the same success. It is not 
apparent that any one type of organization is a a priori better suited to 
carrying out these activities. Rather, as will be discussed below, the 
capacity of case managers to work effectively with clients is related to a 
var<9ty of other factors, such as the formal ?nd informal relationships with 
other organizations, training and technical assistance provided to the case 
managers and the policies and stated objectives of the overall resettlement 
system. 

What locus of responsibility for case management influences, more 
than quality of services, is continuity of service. Also, it may determine 
whether ORR-funded case management services will be pre-eminent in a given 
location. In many places, ORR-funded case managment is not the only case 
management system in operation, because other organizations also believe it is 
part of their own mandates to perform case management activities. At times, 
several caie management systems are parallel, serving different clients at the 
same time or the same clients at different times. For example, ORR may fund 
case management for recipients of Refugee Cash Assistance (RCA), while the WIN 
program manages services to refugees receiving Aid to Families with Dependent 
Children (AFDC). Or voluntary resettlement agencies nay perform case 
management functions under reception and placement grants, during the first 90 
days a refugee is in the country, while ORR-funded case management provided by 
a public agency serves the same client after the 90th day. 
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These parallel systems may not necessarily be problematic, 
particularly when they lead to greater client coverage, Thty do raise Issues 
of concern, however. First, ensuring continuity of services can be 
problematic when the locus of responsibility for a specific client shifts over 
time. Second, there may be a duplication of effort. For example, several 
successive case management agencies may do comprehensive assessments of the 
same client and develop a comprehensive service plan, even when the needs of 
the client have not really changed. Or, several case management agencies may 
be monitoring the services provided to a single client by the same language 
training and employment program. Third, the various organizations providing 
case management services m^^y not always be giving refugees the same message. 
Nor^ for that matter, do they necessarily give the service providers the same 
message In detailing their expectations about refugee self-sufficiency'. For 
example, some case management agencies are committed to early employment 
whereas others believe ^ >t more extensive training Is desirable. 

Perhaps most troubling are situations In which the various case 
management systems serve the 5ame clients at the same time, leading not only 
to parallel, but duplicative, sometimes competitive, and even contradictory 
case management systems. This situation most often arises when both voluntary 
resettlement agencies and state-administered case management programs claim 
the same clients during the first 90 day:. It also occurs, though, when the 
county welfare office, either through kIN or county social services, provides 
case management under Its own auspices. In accordance with Its general 
regulations pertaining to cash assistance recipients, while the refugee 
program provides case management through Its contracts with refugee-specific 
service providers. 

The problems of parallel case management systems are solvable, but 
they do complicate overall resettlement efforts. As described above, case 
management Is, by definition, a coordlnatlve function undertaken where there 
are multiple service providers aiding tht same refugees. Where case managers 
must coordinate themselves. In addition to the other organizations Involved In 
resettlement, the Inherent difficulty of the task Is magnified. Under such 
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circumstances, some one must be vested with final authority to "manage" the 
caso managers. It is by no means clear, in the current resettlement system, 
where locus of responsibility is, or even should, be lodged. 

2- Linkages Within the Case Hanagewent Systew 

As defined In this study, case management Is a coordlnatlve mechanism 
aimed at Improving assistance provided to refugee clients. Coordination of 
the various service agencies operating In a given location can be accomplished 
through a variety of formal and Informal linkages. Some of these linkages 
work at the client level, with the case manager having greater or less control 
over the services provided to a given client. Among the client-level linkages 
are: 

• Informal discussions between case managers and service providers 
about the needs of Individual clients; 

• Centralized clearance of ellplblllty for "vices , generally 
through a requirement that the case managvT authorize that a given 
client is eligible to receive services foi filch he or she 

appl led . 

• Referral requirements , in which service providers cannot assist a 
case management client unless the case manager has referred that 
client for services; 

• Reporti ng requi rements . in which service providers regularly 
report to the case manager on client progress and compliance with 
the service plan; and 

• Joint staffings . in which the case manager and a service provider 
(generally, a job counselor) meet together with the client to 
conduct an assessment and/or develop a service plan* 

Other linkages operate at the adminiscrative level. These can also 
Involve greater or less control by the case management agency over the 
environment in which resettlement takes place. At one end of the continuum 
are refugee forums, in which case managers and other service providers discuss 
Issues of mutual concern and try to effect agreements about policies and 
procedures. Involving greater control are service consortia, where the case 
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management agency participates » with other providers » in making decisions 
about what services are to be provided In a given location; which clients are 
to be eligible for these services, and how much funding will be available* 
Perhaps the greatest degree of control comes when the case, management agency 
has the authority to purchase needed services » thereby exercising fiscal and 
administrative control over those services » or Itself to provide services » 
thereby circumventing perceived limitations In the service system* 

There are four major models of Institutional linkages within ORR- 
funded case management systems listed below — from those affording the most 
control of major services, by filling gaps with the case management agency's 
own resources or being Involved In decisions about allocating resources, to 
those accomplishing coordination through persuasion and voluntary cooperation: 

• Integrated case management/employment services; 

• a team approach; 

• a gatekeeper approach; and 

• decentralization of case management functions* 

Among the sites visited In this project ,ire examples of each of these 
approaches* While the specific Institutional linkages described In these 
sites will not necessarily be repeated In all other sites using the same 
approach, the sites do represent distinct models of case management* 

a« Integrated Caag Manigeaent/Eiiploj^wwt Services 

Model 1, Integrated case management/ employment services, Is 
represented In one site* (See Exhibit 3*1*) Here, the case managciiient 
agency, defining employment as the principal objective of the resettlement 
system, has taken responsibility for developing an employment plan for clients 
and operating a job placement service* The system fulfills the criteria of 
case management because clients are referred for other services, when these 
are needed to gain employment, with clients being unable to gain access to 
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MODEL 1: INTEGRATED CASE MANAGEMENT/EMPLOYMENT SERVICES 
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certain services without a formal referral from their case managers.* Most 
notably, ORR-funded language training Is open only to refugees who enter 
through case management. Thus, access to a program that could serve as a 
substitute for job search Is controlled, although access to other services can 
be gained by sel f- referral . 

The case management system's actual control over clients Is deter- 
mined by the client's cash assistance status. All applicants for P'^fugee Cash 
Assistance are required, as a condition of eligibility, to register with the 
case management agency. Noncompliance with th? service plan may result in 
sanctions. Including loss of cash assistance eligibility. Other case manage- 
ment clients are voluntary and they enter through a variety of doors. Some 
AFDC clients are referred to case management from WIN; other case management 
clients are self-referrals, seeking assistance in finding or upgrading loy- 
ment and/or enrolling in language training programs. Still others are sent to 
case management by their resettlement agencies, usually in order to enroll in 
language training. 

The system shown in Exhibit 3.1 has tight control over many parts of 
the overall resettlement program. The integrated case management/ employment 



* Exhibits 3.1-3.6 show four kinds of linkages: 

• Mandatory referral -- cash assistance clients referred to these 
services must comply; case managers monitor utilization; service 
providers report non-cooperation to case managers. 

• Informal or voluntary referral -- clients are not required to 
enroll in these services to maintain eligibility for cash 
assistance; access to these services is not controlled by case 
managers, although they may serve as central intake to avoid 
duplication. 

• Clearance of eligibility -- case manager serves as central intake 
unit, checking client eligibility for service and controlling 
duplication of services. 

• Refugee self-referral -- clients may enroll in service without 
referral from case managers or other providers, although the 
provider may need to clear the client's eligibility with central 
Intake. 
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services effectively serve the needs of refugees who are seeking employment. 
The high proportion of voluntary clients attests to the success of the system. 

A weakness of the integrated approach is that it will not in itself 
solve problems of coordination ar.d cooperation among multiple service 
providers. While case managers have direct control over employment services, 
they still need to refer clients to auxiliary services. Nor does the 
integrated model necessarily lead to continuity of services, particularly 
Where refugees are first served by a parallel case management system. In Site 
1, there are two, sometimes sequential and sometimes overlapping case 
management programs, one operated by the voluntary resettlement agencies (for 
90 days) and the other operated by the state. The state has recently agreed 
that the state system will not serve clients under voluntary agency case 
management, unless the refugees have applied for cash assistance or have been 
referred by voluntary agency staff for a discrete service, such as ELT 
classes. Most refugees access one of these services during the first 90 days, 
however, so tensions between the two case management systems, over turf and 
approach to resettlement, may continue to complicate resettlement. 

Also troubled are linkages between the case managers and skills 
training programs operated under Targeted Assistance. Decisions about 
services to be provided under Targeted Assistance were made at the county 
level and led to priority for classroom training, on-the-job training and 
vocational tLT. Yet, the case management philosophy — developed at the state 
level — emphasizes early employment rather than skills training. Case 
managers have generally found that few clients need services provided by 
Targeted Assistance programs and so refer few of their clients. The Targeted 
Assistance programs have. In turn, blamed case management for the small number 
of clients In their programs. 

Finally, clients must have a case manager referral to gain access to 
ORR-funded language training^ but they may self-refer to state-funded. Adult 
Basic Education classes. Case managers will not necessarily know If clients 
are enrolled In these classes. The system shown In Figure 3.1 Is not alone in 
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the lack of control over ABE classes. In. most states, agreements between 
refugee services funded by ORR and other services used by refugees have not 
been successfully negotiated. Therefore, these mainstream programs are ofter 
outside of the purview of case management. 

b. Tem Approach 

Hodel 2, the team approach. Is represented In one site. This 
approach Is characterized by formal linkages among refugee serving agencies 
under a consortium that facilitates a team approach to resettlement. (See 
Exhibit 3.2.) At the adkninlstratlve level, service providers are contracting 
(e.g., case management, employment services, ELT) or cooperating (e.g.» public 
assistance, health services, public education) members of the service 
consortium. The consortium develops policies and procedures agreed to by all 
members and determines thnt services will be f'jnded. 

At the client level, there are formal referral and reporting 
requirements, particularly regarding cash assistance eligibility. A refugee 
cannot apply for public assistance without a referral from a case manager. 
Should a refugee go dlri^ctly to the public assistance office, he or she is 
referred back to the case manager. 

Consortium members are linked together within a Case Management 
Information System which provides Information, on demand, on client 
characteristics, previous service utilization, and current service employment 
and cash assistance status. Each service provider has a computer terminal and 
Is able to enter and retrieve some Information. 

The team approach Is further exemplified by Joint staff Ings of case 
managers and jobs service workers, to conduct client assessment and develop 
employment service plans. Finally, Investigations of noncompliance Involve 
meetings of case managers, Job service workers, and public assistance 
eligibility workers, with a recommendation of sanctions requiring the 
consensus of all three. 
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MODEL 2: TEAM APPROACH 
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Case management Is performed In a single system In the team approach 
represented In Exhibit 3.2. Refugees enter case management at the time they 
enter the state. For new arrivals, clients actually are enrolled prior to 
entry because case management responsibilities are lodged within the voluntary 
resettlement agencies, whose funding comes from both the Bureau for Refugee 
Program's R&P grants and the ORR-funded case management contract. Secondary 
migrants are referre:* to the voluntary agencies when they apply for services 
or public assistance. 

The strength of this system lies In the tight coordination that 
exists at both the client and administrative ^evel and the continuity of 
iervlces that results from locating case management within the resettlement 
agencies. This Is particularly true for reclpleiits of Refugee Cash 
Assistance. It Is less true of AFDC recipients because WIN — rather then the 
case managers. In combination with Job services — has responsibility for 
registering those clients for Job search activities. The case managers 
continue to serve AFDC clients, referring them to services, but they di not 
have as much control over their activities. The major drawback of the team 
approach rests In Its reliance on a staff Intensive strategy. Each assessment 
requires at least two staff, one from tne ca5>e management agenc* and one from 
employment service?. The cost of Implementing such a program could oe 
considerable, particularly If there are a large number of newly arriving 
refugees coming Into the system. 

^* fatekeeper Approach 

Model 3, the gatekeeper approach to resettlement. Is represented In 
three sites. The gatekeeper approach Is perhaps the most commonly Implemented 
model. (See Exhibits 3.3, 3.4, and 3.5.) The case managers, operating In a 
multi-service system In which they have no direct control over service 
delivery, nevertheless Influence other providers by controlling access to 
services and clearing client ell9ib111ty. In Exhibit 3.3, case management is 
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Ey'BIT 3.3 

MODEL 3: GATEKEEPER APPROACH A 
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EXHIBIT 3 4 

MODEL 3: GATEKEEPER APPROACH B 
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MODEL 3: GATEKEEPER APPROACH C 
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performed by private voluntary agencies, within the ima units that provide 
reception and placement services. In Exhibit 3.4, It Is housed In a public 
agency. In this case the social service unit of the state public assistance 
agency. In Exhibit 3.5, case management for RCA clients rests In a private 
agency, whose referrals come from the public asslstai 3 agency, and for AFDC 
clients In a special Refugee Unit nf WIN (the latter operating as an 
Integrated case management/ employment service since It does not refer clients 
to other Job placement services). 

The case managers In these sites have the tightest control over 
service utilization by cash assistance recipients. Public Assistance sends 
new applicants to a case manager prior to enrolling them In cash assistance 
programs. Formal referrals are required before clients can enter most 
services. "Ments cannot gain access to employment services or Instructional 
services (e.g., ELT) unless It Is part of their approved service plan. ORR- 
funded service providers are required to report client progress to the case 
managers. 

The case managers also act as gatekeepers for non-public aid clients 
(and, where AFDC clients are not mandatory case management clients, for these 
individuals as well) through central intake for services. Generally, the case 
management agency. In this case. Is checking for duplication of services 
rather than the appropriateness of the service, given the neeti of the refugee. 
The case manager does not have the authority to deny access to services by the 
voluntary clients, as they would for mandatory clients receiving RCA, unless 
the refugees have received the maximum number of hours for which they ore 
eligible (e.g., for ELT) or are already receiving the service from another 
provider. Central Intake thus reduces duplications and abuse In service 
utilization. It also helps coordinate the activities of parallel ca:;e 
management systems. In the site shown In Exhibit 3.5, for example, one case 
management agency, operating In Its capacity as a central Intake unit, 
determines that clients referred by the other case management agencies to 
certain services are eligible and not receiving duplicative services. 



60 



3.28 



The central intake concept has also been used in linking services 
that are administered outside of the usual social service system, such as 
Targeted Assistance, to the rest of the resettlement program. In Exhibics 3.4 
and 3.5. refugees can self-refe- to Targeted Assistance, which operates under 
rules established at the county level, but clearance of eligibility is made by 
the case management agency in its central intake role. (In Exhibit 3.3. 
Targeted Assistance is an integral part of the service system.) 

The strength of the gatekeeper approach is its capacity to control 
duplication of services. However, when the gatekeeper does not have authority 
to control access for programmatic reasons (e.g.. because the service would 
nj* contribute to an employment outcome), there are serious limits on the case 
management system's control over clients and its capacity to influence overall 
service options. 

Decentralized Case Manageaent 

Model 4 is represented in one site, with decentralized case 
management in which parallel systems operate with no one case management 
agency having final authority. (See Exhibit 3.6). In the site shown in 
Exhibit 3.6. the state has a contract with private agencies that perform case 
management activities on behalf of clients referred by the county public 
assistance system. Hot all of the county welfare clients are referred to 
these contractors, however. Some clients remain within the county's own 
employment and training unit, which has designated staff to provide case 
management to its clients. Other clients, because of a change in their 
employment or training status, will no longer be eligible for contracted case 
management and will return to direct county authority. In addition, the 
voluntary resettlement agencies perform case management activities for 
refugees who have not been referred for public assistance, and refugees may 
self-refer to most services, particularly after they have become economically 
independent of public assistance. 
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EXHIBIT 3.6 

MODEL 4: DECENTRALIZED CASE MANAGEMENT 
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Within the decentralized system, clients within any of these case 
managanent systems may receive wel 1 -coordinated services at the client level. 
Decentralization, however, leads to duplication of efforts at the 
administrative level. All of the case managers refer clients to service 
providers and all monitor service utilization by their own clients. A single 
client may be assessed, in turn, by the staff of the voluntary resettlement 
agency, which provides core services under its reception and placement grant; 
the employment and training unit of the county welfare office, which 
determines which refugees will be referred to the case management contractors 
and which will be served by the county office; and the case management 
contractor, if the refugee is referred. Similarly, there may be three 
agencies morUoring a given refugee's attendance in ELT classes or 
registration with job services. 

Evan at the client level, decentralization car. oe problematic if it 
impedes continuity of services and thereby permits service abuse. For 
example, a client may be referred by the case management contractor for 
vocational training, with certain stipulations (e.g., the requirement that the 
refugee take a part-time job while in training). The case management 
contractor is not responsible for monitoring long-term training programs, 
however. Once in vocational training, the case reverts to the employment and 
training unit, which may not be aware of or in agreement with the plan. In 
this circumstance, case management does not lead to quality control of 
services or management of clie.its becau?5 the lines of authority arc broken. 
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D. STATE ADHINISTRATIOW 

The office of the state refugee coordinator can play a critical role 
In designing and implementing case management systems, particularly in 
developing necessary linkages among case managers, voluntary resettlement 
agencies, public assistance agencies and other service providers. As this 
section describes, the extent to which the state refugee office has the 
ability to negotiate and enforce agreements about case manogement operations 
is determined by: 

G4 
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• Contractual or cooperative arrangements between the state and the 
case managenent cqency and other service providers, particularly 
In: (1) requiring compliance with case management procedures » 
Including referral, monitoring and follow-up provisions, 

(2) framinc) performance 'standards, and (3) monitoring and 
evaluation. 

• Funding and adilnlst native responsibility, including the extent to 
which case management and other services are being administered 
directly by the state with ORR funds or by other sources, such as 
WIN, Reception and Placement Grants or Targeted Assistance. 

• Influence of the refugee prograa over public assistance, including 
the capacity of the state coordinator to gain access, when needed, 
to decision-makers within the state and county structures. 

1. Contractual and Cooperative Arrangewents 

The role played by the office of the state refugee coordinator varies 
substantially from location to location. In a few states, these offices are 
directly and actively involved because the state refugee office is the case 
management agency for the refugees resettled in the :tate. Most state refugee 
programs have less direct control over case managemenr., relying Instead on 
contractual arrangements with private agencies. In still other states, the 
state coordinators K.jst rely on formal or Informal cooperative agreements 
between themselves and other state or county public agencies. In the former 
case, the state refugee program generally prepares the contract, thereby 
enabling them to specify that certain activities are performed or 
relationships developed. In the latter case, the state coordinator's 
Influence over the actual performance of case management may be limited to 
persuasion, with that office having no direct authority to require compliance. 

Few state offices have developed contracts or cooperative agreements 
that clearly specify the outcomes expected of case managers, although most 
specify the actual functions that case managers will perform. Case managers 
tend to be judged by the number of service plans they prepare or the number of 
referrals they make. Less often are they evaluated by the number or type of 
contacts they have with clients, and still 1 ^ss often by the interventions 
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they make on behalf of a client with other service providers. And almost 
never are they judged by the number of their clients who enter employment or 
leave public assistance. As will be alscussed below, It Is difficult to 
measure the direct relationship between a case manager's activity and a 
client's self-sufficiency outcome. Nevertheless, the lack of clear guidelines 
about expected outcomes of case management activities makes monitoring of case 
management contractors all the more difficult. 

The level and type of monitoring conducted by states varies. Most 
often monitored Is contract compliance. States generally review reports 
received from case management contractors on number of Intakes, assessments, 
service plans and referrals. Most sttces have appointed a program officer who 
conducts site reviews of the case management agencies. A few states have 
given actnlnl strati ve responsibility to an Intermediary, such as a service 
consortium or private agency, that develops standards, collects data and 
monitors compliance. 

No state has conducted a full-scale evaluation of case mar.agement, 
documenting Its outcomes. Nor do most states have a data collection system 
that would permit such an evaluation without substantial new data collection, 
partlc'jlarly on cash assistance and employment outcomes. For example, many of 
the states visited could not give us a complete accountlna of the number of 
case management clients who left public assistance because of employment, 
sanctions, voluntary withdrawal or time -expiration. 

2» Funding iwd A<ti1n1<trat1ve Responsibility 

Not surprisingly, state refugee programs have had the greatest 
control over and do the most consistent monitoring of the activities of their 
own social service contractors - that Is, the agencies whose funds they 
a<iii1n1ster. They have significantly less direct authority over agencies that 
they do not fund or fund In a less direct way: voluntary resettlement 
agencies. Targeted Assistance programs. Adult Basic Education programs. Job 
Training Partnership Act programs, and vo'-atlonal training Institutes. As a 
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result, the state refugee office has limited capacity to negotiate effective 
agreements — that Is, ones that specify their relationship to the overall 
case management system with these organizations* Yet, as described above, 
the linkages between the case managers and these other providers are often 
limited, with refugees able to access services over which the case manager has 
no gatekeeper function, thus weakening the meaningful ness of the service plan 
developed for the client. 

3* Influence of the Refugee Program Over Public Assistance 

One of the mst difficult linkages to establish are formal 
connections between case managers and public assistance agencies. The direct 
Influence of the refugee progra^n over decisions affecting cash assistance may 
be limited by organizational relationships^ state regulations, and federal or 
;^tate statutory constraints. In so^e states, cash assistance Is provided 
through a state-administered program, whereas In others It Is administered by 
counties. Even where cash assistance Is state-administered. It may not be 
located In the same apency as the refugee program, or the state refugee 
coordinator may not have access to decision-makers developing public 
asslitance policies and procedures. 

In a number of sites visited during this project, the autonomy of 
public welfare agencies, particularly In county-run programs, created special 
demands on the case management system. This is particularly true regarding 
sanctions. In all sites, the public welfare office retains final authority to 
determine If a client will be sanctioned for noncompliance. In some states, 
the public welfare agency has delegated much of the responsibility for 
Investigating and recommending sanctions to the case managers, but in other 
places case managers are a source of Information but are not directly Involved 
In the decision. 

The autonomy of public welfare also affects client flow Into case 
management, wUn state refugee programs usually having little Influence over 
AFDC cllentf^, as distinct from those recelvln^i RCA. In most sites, the public 
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assistance office. In effect, determlnj/s whether ar J which refugee Clients 
win be registered with the state-admir;istered case management program. In no 
states are AFDC clients autotratlcally required to gc to OKR-fund«d case 
management agencies as part of their worK registration requ1remei>t, even 
though. In a number of states, the bulk of the public a.ssistance car-eloi.- is 
categorically eligible for AFDC. Instead, WIN determines whether a refugee 
will 3e rt -3d to case management. 

In some s1tes» especially those with county-administered public 
assistance, states have not had the authority to renuire that even RCA clients 
be referred to case management. At the county level, job services (either WIN 
or other empl oyrr,ent counseling units) have discretion regarding RCA, AFDC and 
General Assistance clients. Within these states, some counties cooperate with 
the state program, generally because* they do not have the resources to serve 
the refugees themselves, while other countlei are reluctant to delegate 
responsibility to the case managers. 



E. VARIATIONS IN FINANCIliS AND COSTS 

Four major flnanring Issues arose during the course of our research: 

• Financing mechanisms and their Impact on program desl^" 

• MtthOwS of determining costs; 

• Methods of allocating costs; and 

• Comparability of costs. 

!• Financing H echanlsws % Their Ipi^^ict on Profirani Deslftn 

The resources for case management come from a variety of sources. 
Withlr. a given site, case management may be supportc-d by funds from four 
separate m budget categories - Cash and Kidical Assistance Administration 
(CMA), Social Service*, including the supplement for Critical Unmet Need:, 

6*8 
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Targeted Assistance, and Matching Grants — as well as the Bureau for Refugee 
Program's Reception and Placement Grants and the Department of Labor's WIN 
program* 

The major sources of funding for state-administered case management 
programs are ORR CMA and Social Services, which are used either separately or 
In combination. The decision about which source to use usually reflects the 
cash assistance status of the refugees being served. Generally, CMA funds are 
used when case management clients are currently receiving cash assistance; 
Social Services fund functions performed on behalf of any refugee, even those 
that are not t1;(ie-e1 Iglble for ORR-funded cash assistance. 

Financing mi.hanlsms have often driven program design. As discussed 
In an earlier section, some stnes Initiated case management systems In order 
to enhance financing of servicer for refugees. States that foresaw reductions 
In Social Service funds saw In CMA-funded case management an opportunity to 
replace lost resources. The cost of assessments, service planning and 
referrals for cash assistance recipients — activities that often occurred In 
providing social services, although not necessarily under the rubric of case 
management— was charged to the uncapped cash assistance administrative line. 
In scifle cases, states have reduced the scope of existing case rianagement 
systems In order to conform to perceived limitations on the use of CMA funds. 
One site, for example, changed Its eligibility requirements for cisa 
management when It shifted the source of Its funding from CMA to Social 
Services, making eligibility totally contingent on cash assistance status. 

2. Methods cf Dttemlnlng Costs 

The costs of case management as a discrete function are difficult to 
calculate because of the coordlnatlve function played by case managers. Case 
management activities tend to overlap with direct services, on the one hand, 
and the administrative costs of providing public assistance, on the other. A 
case manager with bilingual skills may serve as an Interpreter when a public 
as:1 .ince worker interviews a refugee to determine eligibility or a social 
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service agency provides services. Moreover, it is not just the case manager, 
In some cases, that performs case management functions in a given system. For 
example, assessments and service plans may bp developed jointly by designated 
case managers and job service workers. Depending on how the boundaries are 
set. these functions could be considered to be case management, service 
delivery or eligibility determination and the cost of the case manager and 
ether staff m^ibers can be attributed to case .lanagement or these other 
activities. 

3- Methods of Allocating Costs 

States foPow a variety o' practices In allocating costs. Some 
states require that their case managers do random-moment samples or ongoing 
time studies of agency staff to determine how to allocate costs. Case 
managers keep track of time spent by the cash assistance status of their 
clients (to help differentiate between CMA and social service case 
management), the type of service being provided (to help differentiate between 
direct service delivery and case management) and/or the length of time the 
client has been In the Unlced States (to help differentiate between CMA and 
Social bervlces. the latter used ror time-expired refugees). 

In other locations, costs are allocated on a formula basis, generally 
using overall client characteristics. One state, for example, determined thaf 
23 percent of thP rase management caseload were cash assistance recipients and 
therefore charged that percentage of overall costs to CMA and the rest to 
Social Services. 

States that fund voluntary agencies as cese managers generally 
require that these agencies report separately on their ORR-funded activities. 
Host recognize, however, that continuity of services is an Important benefit 
that results from use of voluntary agencies and Co not require separUe 
staffing under their contracts. Instead, the agencies either do the type of 
time study described above to show time spent on Reception and Placement core 
services versus time spent on ongoing case msnagement. or the state and 
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agencies estimate the proportion of overall staff that should be funded 
through the reception and placement grants versus ORR. One state, concerned 
about the overlap In functions between core service and ongoing case 
management has, somewhat Ironically, requested that different staff be 
assigned to these activities, thereby foregoing the advantages of continuity 
between R&P funded and ORR funded case management activities. When a refugee 
served by the voluntary agency signs up for cash assistance, the case Is 
transferred from the core service staff to the case management staff. 

4. Comparability of Costs 

Just as It Is difficult to determine costs. It Is difficult to 
compare them across sites. States raport annual case management costs ranging 
from $15,000 to $1.5 million. Reported per capita costs vary, also, ranging 
from $25 per person to $400 per person. 

Comparability Is affected by a number of factors. First, the scope 
of case management varies from one site to another. Comparing costs is often 
akin to comparing apples and oranges, with some case management sy«tems 
requiring that case managers perform a variety cf direct services, such as Job 
placement, whereas others Involve no intensive staff-client contact after an 
initial assessment and service plan Is prepared. Also, th. needs of the 
average case management client can differ greatly, depending on eligibility 
criteria. Some systems, for example, serve RCA c&aes onl;. Presumably since 
these are single persons and Intact families they may be easier to place In 
jobs than AFDC clients, who will Include single heads of households with young 
children. 

Second, there are no consistent procedures for determining or 
allocating costs* For example, one state may ^e allowing Its case management 
agencies to charge certain activities to ORR while others consider them to be 
Reception and Placement activities. Depending on the formula chosen. In one 
state, ORR ongoing case management funding may be supplementing core service 
activities whereas In another the reverse may be happening. 
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Third, the costs of the Management Information System (MIS) can 
affect overall case management coits. These MIS costs are attributed to case 
management in some states whereas in other states they are considered a 
separate cost. In several states, private agencies have been given contracts 
to maintain information collected by case managers; in others, the state 
refugee office collects data; in still others, no one maintains a Management 
Information System. 

Fourth, there are variations in the contexts in which case management 
occurs. For example, states with large numbers of refugees may have economies 
of scale that permit lem to operate at lower per capita cost than other 
states with smaller populations. Further, some case management systems are 
newer than others, and they may have start-jp administrative costs that older 
systems do not incur. 



CHAPTER FOUR 
SUMMARY OF FINDINUS AND RECOMMENDAnONS 



A. INTRODUCTION 



Case management Is a worthwhile Investment fcr ORR. Not all 
resettlement systems need case management, and the systems reviewed her6 have 
not always lived up to their full potential, but It Is our conclusion that 
many case management systems have made a difference In the way services are 
provided, and possibly in ultimate outcomes for refugees. Moreover, we have 
identified a number of functions and institutional relationships that are 
essential to a successful case management system. These should be encourayei 
by ORR to allow more of the existing systc*". to reach their full potential. 

This chapter summarizes our findings and recommendations in six 

sections: 



• A Causal Model of Case Manaqewent Effectiveness demonstrates that 
case management can potentially make a difference in outcomes for 
refugees, but only within limitations Imposed by a series of 
"intervening variables." 

• The Useful Functions of Case Manageaent summarizes the system 
successes we observed in the field, stressing the importance of 
functions and Institutional relationships rather than the general 
concept of "case management." 

• The Unfulfilled Potential of Case Manayent addresses several 
weaknesses in existing systems, most of which can and should be 
remedied. 

• Constraints on the Effectiveness of Case Manageaent shows how some 
of the shortcomings discussed earlier result as much from systemic 
constraints in the resettlement system as from programmatic 
weaknesses. 
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• S>— ary; Factors Contrib uting to Effectiveness of Case Management 
outlines briefly the components of case management that can maVe'a 
difference In the success of refugee resettlement, based on the 
above findings. 

• Recowendatlons outlines a series of actions that would help case 
management reach its full potential. 



B- A CAUSAL MODEL OF CASE MAmfiEMEWT EFFECTIVENESS 

Case management has made discernible differences 1n the effectiveness 
with which available services are provided to refugees and in the desired 
outcomes of economic and social self-sufficiency. The differences, however, 
r ^ult not so much from the Implementation of a discrete project labeled "case 
management." as from the existence of client-oriented and administrative 
functions subsumed under the case management label, e.g.. the designation of 3 
single agency. Individual or team to assess needs, develop service goals, 
monitor progress towards -.hieving those goals, and Impose sanctions, if 
needed. Thus, our findings regarding the effectiveness of case management are 
focused on these Individual functions and the skill and thoroughness with 
which they have been Implemented. 

It should be noted. In this regard, that evidence of positive client 
outcomes Is not usually clear-cut. Because of the nature of case management 
as a coordlnatlve activity. It Is difficult to observe directly the effects of 
case management practices on client-level outcomes. There are two reasons for 
this. First, case management Is not Itself a direct client service. Rather, 
it Is a set of procedures to be followed In the provision of direct services. 
Observation of any beneficial effects resulting from the existence of good 
case management practices is likely to be confounded In practice by variations 
.. the quality of the services provided to refugees, for whuh the case 
. -lagement system cannot be held directly accountable. This situation Is 
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Illustrated In Figure 4.1, which hypothesizes that there are direct causal 
linkages between case mani jement practices and the quality of refuges 
employment services and other services available to refugees. These direct 
client services. In turn, are hypothesized to have an effect on the Individual 
outcomes experienced by refugee clients Included within the case management 
system. 

Second, as Figure 4.1 also shows, the direct effects of refugee 
services are strongly Influenced by a number of Intervening variables which 
are not subject to manipulation by the refugee program design. These 
Intervening variables Include the characteristics of the refugees resettled In 
the local area; the availability of entry-level jobs In the local economy and 
the extent of competition for these jobs; the larger Institutional context 
which may facilitate or constrain the ability of the case management agency to 
exercise Its authority or to negotiate agreements with other actors; and 
finally (and perhaps most Important as an Intervening variable), the features 
of the welfare context within which Individual refugees make decisions about 
how seriously to pursue employment goals. 

Given that It Is so difficult to observe directly the effects of case 
management practices, what can we conclude about self-sufficiency outcomes? 
There Is at least anecdotal evidence from some of the sites contacted during 
this study that case management has been successfully used, on occasion, to 
"turn around" a system with widespread welfare dependency. Beyond this 
anecdotal evidence, however, we have observed sites where refugees, who are 
long-term recipients of public welfare, are obtaining employment because of a 
system-wide understanding that sanctions would otherwise result. We have also 
observed sites In which fraudulent use of public assistance has been 
controlled by closer monitoring by case managers of the cash assistance 
caseload. And, finally, we observed places in which case management has led 
to systemic Improvements in the resettlement program and reorientation of 
efforts toward early employment. When assessed in the context of unemployment 
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CAUSAL MODEL OF CASE MANAGEMENT EFFECTIVENESS 
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rates» welfare rules, and other environmental ^actors, these functions, we 
have concluded, £re making a difference In . some sites. 

The remainder of this chapter outlines the several ways in which case 
management functions have or have not been implemented to yield effective 
services to refugees, and. In turn, better self-sufficiency outcomes. 

€• THE USEFUL FUNCTIONS OF CASE KANACEHEHT 

Case management can and does make a difference In the effectiveness 
of services available to refugees. While only some of the current programs 
resemble the generic model of case management described at the beginning of 
this report, ^1J[ of the systems we visited nonetheless have useful 
characteristics. 

In particular, we found the fol loving strengths of case management: 

1. Case Managewewt Functluns In Most Sites Have Resulted In More 

Coordination of Services and Policies Than Would Otherwise Occur In 
What are Typically Mult1>Ayency iervlce Sjyste«s> 

Better coordination and planning for Individual refugee services Is 
evident In the case management systems examined In this study. Case 
management agencies serve as gatekeepers for all services, each of the major 
providers Is Involved directly In case-by-case planning, and the status of any 
given refugee can be continually assessed. These systems help avoid service 
duplication and allow the case manager cor*3lderaD'e leverage over refugee use 
of cash assistance and other services. While some of the systems are more 
diffused than others, even these provide for an explicit path of refugee 
service and for systematic referral to appropriate services In what would 
otherwise be disjointed, uncoordinated service systems. 
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2. Case Hanagement Has Helped to Ensure that Refugees on Cash 
Assistance. At Least Those on meA. Do Not "Fall Through the Cracks" 
and Fall to Receive Appropriate Services, 

Most of the systems examined systematically channel RCA refugees, at 
least, through an intake and referral process for needed services. Some of 
the case management models described earlier are especially well equipped for 
this function because the case manager is able to assure th« receipt of 
services through a mandatory referral process and some form of reporting from 
many of the providers. Even in those sites or for those services where these 
linkages do not exist, however, the system insures that the refugee seeking 
cash assistance Is at least assessed for needs, informed of available 
Services, and counseled on the use of those services. This is a significant 
improvement over an isolated welfare application process with no mechanism for 
referring and tracking the applicant through other services. 

3. C ise Managewent In Hany Sites Has Also Served the Function of Quality 
Control and Assurance of Coapllance Requlrewents in Public Assistanc e 
Frogra«s» 

Programs in high welfare utilization states, especia y, have been 
used to reduce inappropriate use of cash and medical assistance, and vo assure 
refugee compliance with job search requirements of the AFDC and RCA programs. 
This is accomplished both through required use of employment services and 
through the case managers' acquired knowledge of the client's family 
composition and other eligibility factors. Job search requirements, in 
particular, are used t identify refugees who are employed inappropriately or 
enrolled in unapproved training programs. One site is so rigorous about 
terminating cash assistance for non-compliant clients that the case management 
agency is referred to as the "guillotine" by the refugee conmunity. 
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4. Where Fuiidlng Restrictions have Necessitated Rationing of 

Liwited Refugee Social Services. Case Manageiife.it Has Facilitated tn<> 
Targeting of Services to Specific Client Groups. 

Several systems have focused on groups perceived to be most In need^ 
such as new arrivals^ cash assistance recipients^ and refugees about to 
exhaust t^elr time allowed for cash assistance. Case management has also 
enabled some local programs to reserve more Intensive services » such as 
vocational training^ for refugees with more severe employment barriers^ while 
requiring job search activities of more employment -ready clients. In one 
s1te» actual rationing of services has occurred as part of the case management 
system » with each refugee entitled to up to 720 hours of ORR-funded ELT 
instruction. 

5. Case Managewent, by Designating a Single Agency/ Individual Who Is 
Responsible for Each Refugee, Increases the Likelihood that Refugees 
Mill be Given Clear Messages About the Objectives of Resettlewent. 

In all of the sites visited » a primary function of the case manager 
is to explain the structure and expectations of the resettlement system^ 
thereby providing uniform messages about the use of cash assi stance » language 
training^ and other services. This benefit is more likely to accrue in 
systems which provide clear timetables and mileposts as part of a service 
plan. Refugees are given unambiguous messages abojt what they are expected to 
achieve t together with t clear statement of their day-to-day responsibilities 
in furthering the achievement of their service plan goals. 

6. So»e Case ManagewCTt Prograws Have Provided for Feedback and 
Iwprovewent in Their Overan Resettlement Systems, Although This Is a 
Potential Function of Case Mana^eaent That Has Generally Not Been 
Men Developed; 

Two types of mechanisms have been used by some resettlement systems 
to guide Improvements in resettlement. Firsts some systems encourage 
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interaction among case managers and providers. An inherent part of the "team 
approach" model described earlier is a governing consortium of agencies that 
makes improvements in the resettlement system based on lessons learned from 
the case managers and other providers. Other sites have used monthly provider 
meetings and other mechanisms to encourage communication within the case 
management system, but these forums have only occasionally been used to 
encourage systemic improvements or service changes. Second, aggregate data on 
the needs and progress of refugees are used in some sites to guide system 
improvements, often in conjunction with the provider consortia described 
above. Other sites have implemented systems for the collection of such data, 
but have yet to analyze and use the results regularly for changes in the 
structure and process of resettlement, 

0. THE UHFULFILLED POTENTIAL OF CASE MANASEHENT 

Despite these very positive impacts of case management, the concept 
Is frequently failing to reach its full potential in practice. In general, 
found that case management has often been imposed on existing resettlement 
systems with insufficient regard for the programs and institu^-ional 
relationships already in \ and with inadequate planning among the 
participating providers. As a result, the programs are often marked by 
conflicting goals, confusion about the roles to be placed by providers, and 
duplication of effort. When this occurs, the unfortunate net effect of case 
management is io magnify existing weaknesses in the resettlement system 
already in place rather than improve institutional relationships and the flow 
of clients toward the goal of self-sufficiency. 

Specific weaknesses of current case management systems include the 
following: 
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I. In Several Sites, There Is a Lack of Shared Understanding of Case 
Management Goals and the Prograw Mechanisms Designed to achieve Those 
Goals. 



Case managers, providers, and the refugees themselves often have 
conflicting or ambiguous conceptions of the case management function. The 
problem Is net that goals have never been formulated; Indeed, there is always 
at least one person In ^'ach site (usually tiie flefugee Coordinator) who can 
clearly articulate a logical set of objectives for case management, and ti.ess 
goals ore frequently recorded In writing. However, It became clea^ in some 
slte^ that. these official goels and ie means to achieve ^;.em have not always 
bsen successfully conveyed to tht range of ^^rticipating agencies or to the 
refugees themselves. This lack of shared understanding generally takes one of 
two forms: 



• Confiislon and an abseme of coiminlcatllon regarding the jrurposes 
and design of ca * wanagcaent^ The public financldl assistance 
worker, to. <nsi-.ice, may nave on!/ a vagre understanding of the 
purpose and role of the refugee case manager, and is consequently 
Unequipped to provide useful information to the manager or to 
convey to the refugee i. understanding that the various parts of 
the resettlement system ire working togeth ^ in a coordinat^.d 
fashion. 

• DIsagrcewCTt about the goal y and functions o f case aanagewent . 

The case manager, the public weTfare office ,**^he voluntary 
agencies and other actors in the system sometimes disagree ibout 
what should be done for the refugee by whom, and when. 
Consequently, providers are often working at cross-purposes and 
are unable to convey a consi stint understanding of the case 
management system to the refugee. The voluntary ajencies, for 
ir^stance, may see total avoidance of the pjblic assistance system 
as a top priority wnile the public assistance workers view it as 
their duty to make public assistance as readily available as 
possible. Similarly, the case managers in a system might place a 
premium on raoid employment for the refugee client, while social 
services prov^rs stress the importance of preparation and 
adjustment before employment. 
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2. Providers So wetiwes Lack a Comprehen s ive View of the Case Managanent 
Systen and Their Omn Roie Within It. 

Related to the problem of confusion regarding goals are 
misunderstandlnps of the case management process among providers and the 
refugees. While the Refugee Coordinator and other senior officials within 
some systems can clearly describe a logical s/stem 01 centralized referral, 
monitoring, and follow-up, Indlvldud actors the system often ha j no such 
universal view. Thus, an ELT provider may know little abosjt the referral anj 
service mechanisms of the employment provider, and consequently Is Ill- 
equipped to tailor tne length and type of English Instruction to the refugee's 
employment plan. This problem Is mucii less evident in systems with joint 
planning and Information sharing among providers, such as the "team approach" 
model that Includes a consortium of p.dvlders. 

3» Program and Service Design Kas Sometimes Been Dr ven by Financial 
Concerns to the Detriment of the Potential Effectiveness of Case 
Management . 

States' need to maximize refugee service dollars has often played a 
strong role In program design. Several of the state systems, for Instance, 
are designed for refugees receiving cash assistance beco. se of the state's 
desire to supplement limited social services funds with uncapped Cash and 
Medical Administration (CMA) funds. The result Is a narrowly conceived case 
management system wich no potential to divert refugees from casn assistance, 
or to deal with the needs of famlMes with already employed members who need 
skills upgrading or additional wage earners In oroer to maintain their 
Independence from public assistance. Similarly, In some sites, case 
management Is viewed as a to provide funding to voluntary agencies or 
other private providers, such as MAAs, thereby preserving t.ieir role In 
resettlemart. Yet, In some of these states, there was disagreement as to 
whether these agencies were necessarily the best choice for the role, 
resulting In some confusion and questions about their functions. 



ERIC 



6'3 



4.11 



Case Management Systems Are Often Oriented to Users of Certain Type s 
of Cash Assistance a^id Fall to Reach the Full Range of Refucjees 
in Weed> 

Most frequently excluded from case management eligibility ( except » In 
some s1tes» on a voluntary basis) are AFDC ellglb'e clients. As nov.ed 
ear1!er» these persons are often placed In an "unasslgned pool" within the 
local WIN program and consequently receive no employment- related services. 
Omission of this population represents a significant "lost opportunity** to 
save state and federal dollars; the AFDC population Is a growing one In many 
dtates while the RCA population Is shrinking. General Assistance clients are 
also sometimes ex':1uded from mandatory case management » possibly resulting In 
unnecessary costs to the state and federal government • 

Moreover^ the fact that many case management syseems are so 
completely oriented to the receipt of public assistance means that they are 
not v^ry well equipped to respond to the following Importart groups: 

f Those who want to avoid receiving public assistance altogether. 

• Individuals In need of career upgrading* or households with one 
family member employed* but In need of secondary wage earners. 

f Those who have suffered after becoming time-expired, or 

wfiO have not yet ootalneo .^/ment at the time of explr^tlo:; of 
welfare eligibility. 

In many systems » these refugees are either excluded altogether from 
case management servl s or must make contact with the welfare system In order 
to register for the services. 
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Sowe Sites Hav^ Parallel or Sequential Case Managanent Systems With 
Little or Wo Means of Coordination Between Thein^ Resulting In Service 
Duplication arj ai Inadequate Exchange of Client Inforwatlon. 

We found at least three forms of duplication among systems. rirst, 
the problem was most commonly observed with regard to the voluntary agencie*, 
which often perform whac they define as a case mjndoanent role for Reception 
and Placement functions In Isolation from the main case management system. In 
some sites the voluntary agencies have been excluded from the case management 
loop with few provisions for coordination, and In one site the case management 
and Mt* functions are both performed by a voluntary agency, but by completely 
separate staffs with no formal communication links between them. 

Second, local Targeted Assistance programs have often developed In 
Isolation from state case management systems. In one site, for Instance, the 
state case management system Is designed to serve cash assistance recipients, 
while the TA-funded skills training programs has been restricted to tlme- 
exolred refugees only. There Is no mechanism, however, for Information 
exchange, joint refugee tracking, or systematic transition of the refugee 
client from one system into the next. 

Finally, some sites have duplicative case management functions within 
what has been defined as the overall case management system. For example, as 
described earlier in one site, divisions of the local public welfare office 
assess client needs, ma!ce referrals, and track refugee clients, but similar 
functions are also performed by the agencies designated as case managers by 
the state. 
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6« Linkages Between Agencies are Frequently Absent or Insufflclentljf 
Developed for Purposes of Making Referral s> Tracking Client Progress, 
and Maklnj Appropriate Ai<Ju8tiien»s In the Refugee's Service P1an « 

Troubled linkages take several forms. In some cases, certain 
providers were simply excluded from the c^se management System, so that the 
refugee could access services without the case manager's knowledge. More 
Importantly, the refugee may not be aware of these services or receive 
guidance about their appropriate use* As discussed earlier, this problem was 
particularly evident for: 

e targeted Assistance programs that function In Isolation from the 
main case management systems; 

e vocational train j programs in<i ELT classes that receive non-ORR 
dollars and are consequently o;its1de the purview and control of 
th:^ refugee coordinator's offlcej and 

e voluntary agencies that perform the RAP functions but have been 
excluded from the case management system. 

Even where formal channels for referral and feedback have been 
established, communication Is sometimes sporadic and reactive. Ihe case 
manager In one public system, for Instance, only receives feedback from the 
employm^^nt provider when a client falls to appear for a regularly scheduled, 
monthly meeting. This reactive stance discourages proactive mon1tc;*1n9 and 
guidance for the refugee* Similarly, little communication In this system 
takes place between the main employment and ELT provider for purposes of 
tailoring English language training to the employment needs of the refugee. 

As was evident from the case management models described earlier, 
referrals to providers are not always mandatory for clients, and refugees can 
sometimes enter ORR-funded services without a fonmal referral from the caie 
manager. In some systems and for some refugee cases, this may be appropriate, 
but these loosely structured, voir ^ linkages can also carry two distinct 
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disadvantages. First, the case manager is unuole to regulate the use of 
services, even by refugees who are mandatory clients. Thus one of the primary 
function of case management — to guide and monitor the use of appropriate 
services ~ Is lost. 

Second, without a required referral from the case manager, services 
may be duplicated and the refugees may make use of services for much longer 
than Is necessary or appropriate. The most frequent problem in this regard is 
the long-term use of vocational courses that are often outside the direct 
authority of the refugee resettlement and case management systems. 

These w-'iak communication links stand <n stark contrast to the "team 
approach" model described earlier. In which joint assessments and monitoring 
are performed by the case manager and representatives of the major service 
providers for each of the refugee clients. Action decisions are made 
periodically on a client-by-client basis, and comprehensive information on the 
status of each client 1' tvallable to each major provider on a computer 
terminal. This approach not only encourages frequent attention to the 
Individual needs of .llents, but also assures that each major provider has 
"bought Into" the service plan for purposes of enforcing jcb search 
requirements, ELT attendance, and other prograin requirements. 

Linkages Between Agencies Frequently Lack Clear Procedures fcr 
Sy; ^^t1c Application of Sanctions for Noncowpllanre With Cash 
Assistance and Job Search Requlreaents. 

Some sites have poorly defined and Infrequently used mechanisms for 
the sanctioning of refugees who fall to adhere to case management and cash 
assistance requirements. Although most sites rely on the threat of sanctions 
and seek voluntary compliance, where sanctions are never a reality these 
threats do not hold much force. 
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8. In Sowe Systawt. the itetlvttlits Requlrad of the Caie Managewent 
Client are Oriented More Toward the Pro Fori Fulfniaent of Public 
Asilit^nce Requlrewenti Than the >^ch1evawent of Self-sufficiency. 

In the absence of countervailing Incentive!, the Case Manager's 
primary concern Is often with the fulfillment of technical cash assistance 
rules or easily quantifiable standards. As a result, case nanatsrs frequently 
lack £ny meaningful performance Incentive to further employment outcomes for 
the1( refugees. They tend to be held responsible for maintaining procedural 
standards (e.g*, making the required number of client contacts) rather than 
for helping refugees achieve planned milestones on a case^by^case basis. 

9. Case Managers Tend tu Produce Standardized Case Management 
Assessments and Service Plans, with Little Regard for the Individual 
Meeds and CapablHtes of the Client. 

Many of the service plans we reviewed contained standardized 
descriptions of need and proposed action, with little tailoring to the unique 
circumstances of Individual clients. Timelines for client progress toward 
self-sufficiency, for Instance, are often assumed to be Identical for all 
clients, and the same mix of services 1$ usually prescribed for everyone. 
Part of this problem stems 'om a lack of awareness on the part of case 
managers of the variety of services — particularly non-ORR funded services — 
available In their communities. The problem may also reflect a need for 
training among case managers In how to develop Individualized plans for their 
clients. 

10. Case Management Systems Often Lack a Forum or Process For Systema- 
tically Reviewing and Improving the Local Resettleaent System. 

A potentially powerful function of case management, as described 
earlier, i* to provide feedback to the various components of a resettlement 
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system so that services aitd Institutional relatlonsMps c<in be continual 1> 
Improved. The means for developing and using this feedback has only been 
developed In a few sites, however. Several systems do have monthly or 
quarterly provider meetings to discuss problems, but systeiri changes are 
apparently rarely discussed. Some systems have also made strides toward 
information systems that will allow compilation and analysis of service and 
outcome date, but little effort has thus far been devoted to the analysis of 
the data for systemic Improvements. 



E. COIiSTRAIIITS OM THE EFFECTIVEIgSS OF CASE MAWAGEMENl 

Many «f the above shortcomings In case management result as much from 
systemic constraints In the resettlement system as from Inadequate planning or 
weaknesses In Implementation. These constraints deserve considerable 
attention, for It may be that case management will frequently fall short of 
Its full potential until more basic changes are made In the nwerall design o^ 
refugee resettlement, existing institutional relationships, and the 
countervailing flhsnclal Incentives of state welfare programs. Described In 
more detail In earlier chapters of this report, these constraints Include the 
following: 



• Ucfc of state refugee proori autjwrlty over cowpowents of the 
case maneqeiient systca . Especially in states wher^ the counties 
and localities enjoy considerable administrative autonoiny. the 
state refugee coordinator's office has little leverage over the 
design and process of case management. Thus, the coordinator Is 
In the awkward position of financing a diverse array of systems 
that are often bureaucrat 1c ally rigid and unresponsive to the need 
for uniformity or change. The problem Is exererbated In states 
where the coordinator's office also has, little authority r*th^n 
the state bureaucracy. 

• The longstecidiiig bifercation of resettleaent efforts between the 
voluntary agencies and aw-fuiided services , voluntary agencies 
have traditionary received RAP funding from the U.S. *'*at3 
Department to provide Initial resettlement services to refugees 
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foi at least the first 90 days after arrival. These agencies 
often perceive these services to be a form of case management, 
frequently, although not always, there Is little coord Inatl-^n 
between these services and ORR-funded cash/ ulica} assistance and 
social services. When this ^ack of coordination Is not explicitly 
addressed by the case management system Itself, discontinuities In 
the resettlement process tend to persists despite new management 
mechanisms. 

•* Basic dlsaqreaieiits meng major actors In the resettlement system 
regarding t»e degree of control to be vested In the case manager . 

Some case managers have had much less leverage over client 
behavior and service providers than otherwise possible because of 
concerns that the refugee resettlement system should not become 
"paternalistic" or "coercive." 

• Other service systems outside the financing aid authority of the 
Case HMngumgnt SystaT The case management agency Is often 
powerless, for instance, to Influence or coordinate with county 
Targeted Assistance programs. Vocational Training schools that 
receive non>ORR funding, WIN programs, and ABE-funded ELT c1 arses. 
Without coitr'^i over refugee utilization of these services, the 
Case Manager only partially regulate services on behalf of his 
or her client. 

• Financial Iwcetitlves of cash and medical assistance programs, 
combined with local economic conditions . As discussed earlier, 
many state AFDC rin&ncidi standards and work restrictions Inhibit 
refugee fmployment In entry-level Jobs. Especially In areas where 
the ger .^al unemployment rate Is high, these financial counter- 
Incentives compr-^Ae a significant barrier to the success of case 
management. 

• The current federal government emphasis on reduction In welfare 
dependency and the availability of CWA funds only for cash 
assistance recipients . While these factors have encouraged many 
states to Implement more coordinated services for cash assistance 
recipients, most states have been reluctant to use ORR social 
service dollars to the same end. 



F. SWWARY; FACTORS COWrRIBUTIIIS TO THE EFFECTIVENESS OF CASE HANAfiEHEMT 



From the above review of the successes of case management as well 
as the areas where Its potential has remained unfulfilled. It Is clear that 
several factors can make a diffsrence In the ability of the system to 
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(a) foster refugee self-sufficiency; (b) ensure compliance and quality control 
afliong the several components of the resettlement system; and (c) provide 
feedback for systemic Improvements. 



First, case management Is much more likely to perform effectively If 
systematic planning Is usitd to ensure: 



e A clear statement and shared understanding of the goals, 
objf jtlves, and practices of the resettlement system. 

e Ex^'clt definitions and shared understanding of Indlvldnal and 
age.«y roles so as to avoid unnecessary duplication and 
competition. 

• Clear and appropriate definition of client eligibility and 
priority, so that none of the major refugee groups In need are 
automatically excluded from case management services. 

e A talloHng of case management mechanisms to build on existing 
strengths In the resettlement system and to avoid service 
duplications. 

e Ongoing planning and monitoring of the service systeru by case 
managers and other service providers. This feedback process Is 
most effective Mhen It Includes mechanisms to reduce service 
duplications and shortcomings. 



Second, the effectiveness of case management will be Influenced by 
the appropriateness and stre.igth of linkages between the case manager and 
other providers. The exact nature of these linkages will vary appropriately 
by tne size, complexfty, and S|>ec1al characteristics of u..: rase management 
system, but they should Include some or all of the following: 

e A formal process for mandatory referrals that allows for 
confirmation of refugee service utilization and that precludes 
inappropriate or excessive use of services. 

e Other formal reporting requirements that provide for frequent, 
thorough monitoring of refugee progress and allow for proactive 
intervention on the part of the case m^tager. 
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• Joint assessment of Individual refugee clients by case managers, 
employment ,<rov1ders, ELT providers, and cash assistance workers. 

» Formal procedures and Institutional authority for Initiating 
sanctions. 

• Coordinating councils or consortia with the mandate and authority 
to monitor effectiveness of the system and make necessary changes. 



Finally, the case management services themselves should be designed 
with the following attributes: 



• Mechanisms for the case manager to develop with the refugee clear 
timeliness for achieving self-sufficiency, Including explicit 
milestones. 

• Uell trained case managers and effective supervision to ensure: 
(a) a consistent understanding of responsibilities among case 
managers; (b) the necessary support and authority needed by case 
managers to Implement sanctions where necessary; and (c) a broad 
understanding among case managers of the referral resources 
available In the conmunlty. 

• An expectation and capacity for the case manager to play a 
proactiv e role In Implementing employment plans; I.e., frequent 
contact with and assistance to the refugee. 

• Built-in Incentives that reward case managers for furthering 
client employment objectives. 



As noted earlier, these factors alone will not automatically lead to 
more rapid adjustment and self-sufficiency of the refugee. At least as 
Influential In many sites will be the Intervening variables and constraints 
that Influence the likelihood of early employment. 



Glv-Hi these constraints, however. It Is our conclusion that case 
management wltn the above characteristics can make a difference and that the 
strength of Its outcomes will be directly related to the strength of system 
planning and design. Institutional linkages, and client services. 
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6. RECOHMENDATIONS 

ORR should do whatever It can to encourage more effective case 
management practices where systemic Improvements are needed In the overall 
resettlement program - for example, In states with frapented. duplicative 
service systems and/or Inappropriate use of public assistance. In such sites, 
cf 9 management may be a more tenable «,id realistic approach tc change than 
either restructuring the entire pubuc assistance and service delivery systems 
or doing nothing. Case management should not be required, howt-^r. In all 
places. There are many sites (especially small ccnmunities with few providers 
and refugees) where it simply is not needed, and there are other sites where a 
standardized, required form of case management would undoubtedly do more hann 
that good. Nonetheless, it Is important that ORR use whatever influence it 
can to help existing and possible future systems reach the full potential of 
what is so clearly possible through effective case management. 

Specifically, with regard to case management design and 
Implementation, we recommena the following: 



ORR should encourage case management funct 7ns where systemic 
Improvements are needed. 

ORR should not require a single case management model; specific 
policies and practices should be tailored to fit the charac- 
teristic and needs of the localities in which they are 
implemented. 

In order to promote effective case management, states should use a 
planning process that encourages that: 

— goals and objectives be clearly defined and made explicit; 

— the minimal functions of case management be performed; 

— ormal linkages be established among case managers, service 
providers and public assistance workers; 
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— a plan be provided for allocating cost among CdSh and Medical 
Assistance Administration, Social Services and other available 
funding services; 

— an explanation be provided of how duplication with other case 
management systems will be avoided and coordination will be 
effected; 

a system be In place for the collection of uniform data on 
refugee demographic characteristics, service utilization, and 
refugee progress. 

— J monitoring and evaluation plan be provided; and 

— expected cost-savings to result from case management be 
specified. • 

• States should draw upon both CMA and Soda! Services In order to 
Implement a comprehensive and Integrated system. 

• ORR and the Bureau for Refugee Programs should establish policies 
clarifying the relationship between ORR and BRP funding and 
requirements for case management. 

The actual client services within case management systems shoula also 
be Improved. In this regard, we recommend the following: 

• Training and technical assistance should be provided to Improve 
the capacity of case managers to: 

— assess clients and develop appropriate service plans; 

— counsel clients about expectations and timelines; 

— identify appropriate services; and 

— monitor service delivery. 

• Incentives that reward case managers for furthering employment 
objectives should be developed. 

e Technical assistance should be provided to state program 

administrators to assist them in monitoring and evaluating case 
management systems. 
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We he.ve seen that the pieces are in place and the .ill is evident at 
the state and local level for successful case management practices. With 
appropriate guidance from ORR. the potential for this promising approach for 
resettlement can be more fully realized. 



APPENHIX 
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APPENDIX 

Refugee Case Manageaent Practices in Selected States 

January, 1985 



Note: The information in this Appendix was collected by 
telephone between October 1 and December 31 of 1984. Changes 
in state systems that may have occurred since that time are not 
reflected in the matrix. 
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REFUBEE CASE MAMOfiOCT HUttTlCIES IN SELECTED STATtS: 
East Coast Healons (I. 11. and 111) 



Statt 


Context 


Ellflbllfty/ 
Miflber Served 


Priority 
Clients 


Services Provided 


Link to Social 
Sonrlcos 
Del Ivery 


Link to Cash 
Assistance 
Dellverjf 


FuodlM 
Soufxo A Level 


Linkage 
to 


Issues or 
fi— tnts 


District 
of 

ColuMbIa 


DC Refugee 
Office (public 
«9«cy). 


All CA 
reci- 
pients. 
15C-200 
pe M>ns. 




Tracking, referral 


Pefer only 


Tracking 


CMA plus 

one*t1roe 

grant for 

design: 

Cannot 

specify 

aiuuunt. 


Free- 
standing 
automated 
system 
(new In 
September 
1984). 


System 
also 
tracks 
provider 
expendi- 
tures. 


New York 


Planned: volags 
(HYC) or 
provloers and 
MAAs (upstate). 


CA reci- 
pients. 


... 


Assessment, ser- 
vice plan, service 
referrals, follow- 
up of referrals, 
tracking every 3 
months. 


U1I1 make man- 
datory refer- 
rals for CA 
recipients 
(other non-CA 
clients can 
enter services 
3n t htf 1 p own 1 . 


CNS communicate 
with caseworkers 
about cooperation. 


CMA: $1.3 
million. 


CMS will 

make 

entries 

Into an 

automated 

system 

that will 

record 

services 

received. 


In 

pi anning 
stage. 


Pennsyl- 
varla 
(Phila- 
delphia 
area) 


Nationalities 
Service Center 
(used to be all 
volags; now by 
RFP). 


All 

refugees 
after 90 
days. 
2,891 
house- 
holds. 


Used to be 
heads of 
household. 


Assess social 
service needs (not 
emplo^neni). 
Supportive 
counseling toward 
"coping" skills. 


ELT i employ- 
ment are 
offered by 
separate 
providers. 
City-wide 
task force 
coordinates. 


Virtually none 


ORR Social 
Services: 
$418,000 
(down from 
$440,000). 


Manual 
reports. 
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fast totst It^loiis fK II, >M III) (C0nt.) 



Rhode 
Island 



Virginia 



COUfHt 



VoUgs: ACNS, 
CSS. To1sto> 



All SS pro- 
viders (lapli- 
cit In their 
contracts) 
also designated 
CN within DSS 
local office. 



EllflMlftj/ 



All refu- 
gees not 
yet self- 
suffi- 
cient. 
About 3S0 
cases per 
year. 



Hed to be 
tfae-csplred 
dependent nov 
no need to. 
Focus on new 
arrivals to 
bsypass welfare. 



All refu- 
gees. 
Undupll- 
cated 
count not 
avail- 
able. 



frloHty 
Clients 



[lA recipients. 



Abbreviations: 



CA: Cash Assistance 

CM: Case NanagoNnt 

CMS: Case Managers 

CIU: Central InUke Unit 



rIcesfrwIM 



"A gulie through 
the rjiderness.* 
Service planning 
end follow-up. 



Assess service 
plan; Monitor job 
search. 



Link to Social 
Services 
Oellvenr 



•First access* 
to all 
services. 



CM seen as an 
Integral part 
of SS 'a way 
of func!1nq then 
for the 

adMlnlstratlve 
part of their 
work.* 



Link to Cash 
Assistance 
Pel I very 



Close — case 
Manager Mist 
approve appli- 
cation for CA. 



Sone referrals to 
CM by DSS 
(welfare). 



Funding 
Soyrce A Lerel 



CMA: 

$13b.000 
(used to be 
higher) by 
forwula. 



ORR Social 

Services: 

Cannot 

specify 

amount. 



OSS: DepartMnt of Social Services 
ELT: English Language Training 
SS: Social Services 



Linkage 
to 



Manual 
reporting 
to state. 



CM ser- 
vfces are 
not 

reported 
separa- 
tely, but 
services 
are 

tracked. 



Issues or 
CoMnts 



Seen as 
cause of 
drawatic 

welfare 
reduc- 
tion. 



IGO 



1 
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frfamnttaMl 1 
Cnfrt J 


ntfibimf/ 


frftrfty 

CISMtS 




Link to Social 
Strrlccs 
atllvtnr 


Link to Cash 
Asslsttncn 
Otilvtnr 


Fnndino ^ 
Stturcn A Level 


Linkage 

to IU> 


Issues or 
uanants 


SUtt 

niifiois 


6 vo1a«s In 
Chicago. 6 
otiitr not-for- 
profit agtnclts 
oiftsltft Chicago 


All ( 
rtfufMs; 1 
•ntor 
through 

CA 

(Ot»t. of 

Public 

Aid) 


Cash asslstanct 
rtclrltnts 
MMtory 
rtftrrals). 


AsstssMRt; 1 

0tVt)O9MAt of 1 

oiplcqptnt plan; 1 
rtfcrral; 1 
tracking; TOiioie i 

«9 1 


Nandatoray 
rtf trral ; 
■onthly 

progrtss rtport 
frtm urovldtrs 


Mamiatory referral 
Dy Ob for CA; 
refugee signs 
agrtoatnt to tnttr 
aaplcyablllty 
services* CN 
nonltors com- 
pliance, reports 
violators to Dept. 
of ?M 1c Aid 


CrlA 


laple- 

■entlng 

autonated 

systtn, 

currently 

nanual 


Systen 
recently 
altered 
by volag 
capluted 
grants 
fron DOS 
to handle 
cash and 
esdical 
for refu- 
gees' 
first 6 
nonths 
("Chicago 

?roJecf) 


lout 


CNs art staff 
of IcM Itofiigtt 
Stnrlcos, plus 
OMtstatlonod 
vo^yntttrs 


All IRS 

RIP 

. ClltfltS 

plus 

othtr 

volags 

clltnts 

In KMd 

of 

sanrlctt. 

Cannot 

sptcify 


CA rtclpltnts 
and tlM- 
txplrtd 
rtfiigtts 


AsstSMtnt* 
ongoing support. 
Job dcvtlopntnt, 
f rti|utnt contact 


CM« are aaior 
job dtvt1optrs» 
also broktr 
Mlnstrtan 
1 services 


Report noncoor ra- 
tion to CA unit 


ORR Social 
Services A 
little OiA. 
Cannot 
specify 
aount 


Autonate<« 
aggregate 

of 

service 
contacts 


Inte- 
gration 
of agency 
rtlatlon- 
shlps Is 
critical 


Kansas 

wick 
Coiflitjf) 


ttfugtt unit 
within county 
Ml fart off let 


All CA 
rtcl* 

tItflltS. 

una 

(MO 
casts) 


1) Anx:-ii 

2) M 

3) Transitional 

6A 

4) RCA 


AsitsaMnt. rtUr- 
ra1» follow-up. GA 
ttlglblllty dtttr* 
■Inatlon (for CA) 

1 


1 Nandatory 
1 referral, 
1 nonltoring, 
1 probl€»-so1v1ng 


Itonltoring of 
coapl lance, 
eligibility 
issessamt 


CNA: 

$146,068 


Reports 
to 

iutOMted 
systeoi 


Systtn 
rtsulttd 
In 40% 
decrease 
In CA 
caseload 
In one 
year 
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ttFUSEE CASE Wmm PMCTICK IN SELfCim STAff^. 
m4m%t Regions ^¥ Mm^mt) (tont.) 



sow 



I^IXttlOMl 



Varlts by 

rtglon: USCC 
In St. Paul/ 

voligs. MA. 

and ont county 
•9Mcy In other 
ref Ions of 
sute. 
Refuges 
referred 
through Public 
Assistance {PA) 
Agency* 



ClfffMlfty/ 



Abbreviations: 



Ciiploy* 
able CA 
reci- 
pients 
not tiae- 
expired; 
county PA 
Morkers 
deter- 
■Ine need 
for CN or 
direct 
referral ; 
not all 
CA reci- 
pients 
enter 
case 
■anage* 
■ent 



CA: Cash Assistance 

CN: Case Nanagoient 

CNS: Case Managers 

CIU: Central Intake Unit 



Priority 
Clients 



Enployable PA 

recipients «ho 
are not Job 
ready 



Senr Ices Provided 



Assessment; 
testing; 
developnent of 
enploynent plan; 
. 3ferra1s; 
placenent; work 
orientation and 
preparation 



Link to Social 
Services 
Pel Ivenr 



Referral ; 
monitoring 



OSS: Department of Social Services 
ELT: English Language Training 
SS: Social Services 



Link to Cash 
Assistance 
Delivery 



PA worker refers 
time-eligible 
clients on 
discretionary 
basis; CN develops 
employment plan 
for sign-off by PA 
and reports 
progress to PA on 
quarterly basis. 
Receipt of CA 
depends on 
cooperation 



Fundlmg 
Source A Level 



CN;. iw.S ORR 
grant and 
Social 
Services) 



Linkage 
to Nl^ 



Issues or 
ro mm ui ti 

Current 
system 
only 3 
months 
old; 
formerly, 
vol ags 
received 
funding 
to extend 
RAP CN 
functions 
Mithvut 
formal 
linkage 
and 

referral 
from 

Public 
Assis- 
tance 



I 



4 



1^5 



ERIC 



HEFttEE CASE mmmFm mcnca ik soccted states; 
MpstTW ■talons Cfl iM ¥111) 



frfMliattaul 



Colorado I 



01 Is provldod 
directly by 
SUte Refugot 
Progrfli* 



iflMllty/ 
SoTfdl 



All refu- 

ooes. 

Entry to 

CN U 90 

days 

after 

arrival 



or 

secondary 
Migrants 
arrive or 



apply for 
CA. 
1,000 
persons. 



rrlorlty 
Clients 



"Active* CN 
cases are ready 
for OH^Idynent 
services or 
with social 
services 
problois* 



Services Provided 



Group and Indi- 
vidual orien- 
tation, assess** 
■ent/developaent 
of service plan, 
■onltor receipt of 
.ervlces, assist 
tfijd aonltor job 
search, crisis 
Inteventlon, 90 
day follow-up* 



Link to Social 
Services 
Delivery 



ON referral Is 
necessary for 
access to 
refugee- funded 
ESL. CMS are 
the e«p1oy«ent 
service pro- 
viders. CMS 
refer to OJT, 
job training. 



Link to Usli 
Assistance 
Delivery 



CA (RCA) reci- 
pients are 
Mandatory CM 
clients. CMS 
■onitor job 
search, report job 
rs/usals, do 30- 
day counseling. 



Fending 
Soerce A level 



ORR Social 
Services: 
(400,000 to 
(450,000. 



Linkage 
to Ml> 



Sophis- 
ticated 
MIS can 
be used 
to track 
social 
service 
delivery 
and 

welfare 
utiliza- 
tion. 



Issues or 
—ents 



"Gentle- 
sen's 
agree- 
■ent" 

that 
first 90 
di^ys are 
volag 
responsi- 
bility. 



OklahOM 



In each city a 
prlaary site, 
with satel- 
lites - 
providers vary 



All. In 
OklahonM 
City, 
I €00 
persons. 



One site 
targets CA 
recipients. 



Utah 



3 volags: USCC 
AFCR, Tolstoy 



All 

refugees. 
Open CM 
case 
laced- 
lately 
after 
entry. 
800 on 
cash 
assis- 
tance 
new 

arrivals. 



Assesswent, 
reassessMentt 
referral and 
■onltor services. 



(Services iwst 
focus on 
achlevcHcnt of 
self- 
sufficiency). 



Must have contact 
with client at 
leas'4 once a 
quarter. 



Refer and 
provide and 
coordinate. 



Report progress to 
IM. 



SS-plus 
regional TA 
grant for 
cowputer 
prograMiIng: 
EstiMte 
$16,000 per 
site. 



Make referrals, 

but don't 
contfol access 
to social 
services. 



New policy: CA 
workers Must 
contact CMS when 
case op^ns. 



CMA: 

$i%,000. 



3 forais, 

a lot of 

inforMa- 

tlor. 

about 

refugees, 

probileMS, 

services 

and 

outcoMes. 



Not 

tloned 



Abbreviations: 
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CA: Cash Assistance 

CN: Ceio MMogMMRt 

OB: Case MMog^rs 

Clti: Central InUke Unit 



DSS: De^iartMnt of Social Services 
ELT: English Language Training 
SS: Social Service^ 
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KEFWg CASE mUSEKM HMICTlCtS 111 mpgitp STATES; 



Far mst KwIrM CIX and X) 



. SUto 


OfMlatloMi 
CMtnt 


EllalNllltv/ 

■MNr MTVti 


*l 9Wm9%iW 

Clients 


Soviets ProvIM 


Link to Social 
Services 
Otllvery 


Link to Cash 
Assistance 

Pellverjf 


Funding 
SoMTce A ^eve] 


Linkage 

to Nl^ 


Issues or 
Comments 


Cal 1- 

foml« 

CIU 

Systw 

(Los 

Angtlts) 


6 agtnclts con- 
tracttd to bt 
CIUs; bastd on 
gtographlcally 
divldtd Mru%. 


RCA recl- 
pltnts 
and othor 
rtfugtts. 

Nin 

Incrtase 
Mtitn POP 
Is inple- 
Mfittd. 




Assessment , 
service plan, 
document 
referrals, get 
progress reports 
from providers. 


Only May to 
access ORR- 
funded social 
services (not 
true for tar- 
geted assis- 
tance funded 
services) « 


Report noncoopera* 
don to CA unit. 


ORR Social 
Services. 
$1.5 minion 
in IS or 16 
counties. 






C«11- 
fornU 
CIl NIN 
Syitm 
(Orangt) 


Privatt agancy 
strvts as CIU 

for 

clltnts. NIN 

Rtfugtt 

E»p1oy«tRt 

Asslstanct 

Prograa (REAP) 

for AV'DC 

clients. 


At pre- 
sent RCA 
clients 
art MA- 

datofy 

CIU 

clltnts; 
AFDC re- 
cipients 
are vol- 
untary CIU 
clients, 
Mandatory 
REAP. 


REAP prlorl- 
tlzts clltnts 
by Miploya- 
blllty. 


InUke, assess- 
■ent, service 
plan, referrals, 
monitoring, 
recommendation of 
sanctions. 


"--^ipt of 
^ »ces 
orMcrlbfid htf 

CM Is manda- 
tory. 


Report noncoopera- 
tlon to CA unit. 


ORR Social 

Services; 

NIN. 


System 
for 
noting 
referral . 
Centra- 
lized ID 
number to 
authorize 
services. 




Cali- 
fornia 
SF Cast 
Nanags- 

Mflt 

Donn- 
stratlon 

(■8 


i volags 


Those 
refugees 

trho 

arrive in 
Cal after 
12/1/84 
and Mho 
apply for 
CA or 
need 
social 
services. 
Antlcl- 
patts 
1,SOO« 


Prioritizt 
clients by 
Mployabllity. 


Assessment, 
service goa1s» and 
services; must 
have 2 contacts 
oer BAnth If 
active; quarterly 
faceto-face 
reassessment. 


Recrilpt of 
services 
prescribed by 
CM Is mandatory 
lor reel*" 
plents. 


Comup'cate 
noncompliance to 
ES-WIN (for AFDC) 
to DSS (for RCA). 


ORR Critical 
Needs Money. 
$408,000 for 
15 months. 


Yes 

r 


Stares 
December 
1, 1904 

to 



ERIC 



ttmgfr CASE HAMfiPgNT PKACTICES IN SELE CTED STATES: 
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Idaho 



OVMliatlOMl 



Child ft f«11y 
strvlces: pri- 
vate nonprofit 
Mlnstreaa 
Title XX pro- 
vider (new to 
refugees in 
1984). 



Eligibility/ 
Served 



Uashing- 

tor 



CM fs directly 
provided by 
State Refugee 
Progra* (sub- 
contract in onei 
site). 



CM staff iro 
located witi.in 
ocrfl welfare 
offices. 



Or^' ^n 



All refu- 
gees es 
soon as 
they 

apply for 

CA: 

1,492 in 
ige4 (689 
cases). 



Prinerily 
CA reci- 
pients. 
Open CM 
case i^en 
apply for 
CA. 630 



Priority 
Clients 



Cash assistance 
recipients 
(nandai ary 
referral ) . New 
arrivals • 



Lower priority 
if not on CA or 
if self- 
sufficient. 



Scnrlces Trovlded 



Assessment, ser- 
vice A employment 
plan, advocacy, 
reassess quarterly 



All CA 
recipi- 
ents and 
other 
refugees 
who want 
access to 
ELT. 
10,000. 



Volags 



All 

refugees. 



Single service 
center, assess- 
ment, service 
plan, monitor plan 
ft reassess, refer- 
rals to mainstream 
providers, job 
placement, follow- 
up of placements, 
assei^sments, ser- 
vice plan. 



RCA recipients 
and more 
employable 
refugees. 



Cash Assistance 
recipients. 
New arrivals 
(new emphasis). 



Assessment, 
referral to ELT, 
oiployment, 
assistance with CA 
problems, 6 month 
reassessment, 
monitor service 
utilization. 



Assessment, ser- 
vice plan, refer- 
ral, monitoring, 
follow-up sanc- 
tioning.. 



Link to Social 
Services 
D elivery 



CMS also are 
employment 
providers; make 
mandatory ELT 
referrals; 
refugee has 
cnoice about 
which services, 
but must 
participate. 



CMS also offer 
job develop- 
ment; no other 
refugee funded 
services; 
referrals to 
mainstrean 
services. 



Make mandatory 
referrals to 
employment 
services; CM 
referral Is 
necessary for 
access to ELT. 



Mandatory 
referrals for 
all social 
services. 



Link to Cash 
Assistance 
Dellvgrjf 



Fundlmg 
Source ft Level 



All CA applicants 
must register for 
CM. CM initiates 
and investigates 
sanctions and 
reports to IN, 



Communicate with 
CA workers about 
failure to 
cooperate. 



Interpret for CA 
workers; parti- 
cipate in referral 
to oiployment 
registration which 
must be done 
before CA case 
opened; commu- 
nicate failure to 
cooperate. 



50-bO Social 
Services ft 
CMA: 

$273,000 fv.- 
11 month FY 
85 contract. 



ORR Social 

Services: 

$15,000 



CM refers to CA; 

monitors 

compliance; 

initiates 

sanctions. 



Approxi- 
mately 70% 
CNA; 30% 
Social 
Services: 
$1,037 
million for 
FY 1984. 



Linkage 
to Ml^ 



ORR 
CMA 

SS: 

$442,830. 



Abbreviations: 
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CA: 
CM: 
CMS: 
CIU: 



Cash Assistance 
Case ManagflMnt 
CaM Managers 

Central IntaMi Unit 



DSS: Department of Social Services 
ELT: English Language Training 
SS: Social Services 



State 
working 
on MIS to 
link 

services 

with 

welfare 

outcomes 

— now 

manual 

reports* 



Mini- 
computer 
to track 
cases. 



Issues or 
roMints 



Seen as a 
solution 
to pre- 
viously 
Ineffec- 
tive ser- 
vices — 
working 
on volag 
linkages 



Yes, 

currently 
imple- 
menting 
on-line 
MIS. 



Adjusted 
MIS; all 
service 
providers 
have ter 
minals. 
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